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Epidemics are cared for through the incident terror of the 
people, and there is always money to fight them and investi- 
gate, but the far more important insidious endemics attract 
little interest or popular support. 
morbidity, rather than mortality, rates is the “stitch in time” 


Attention to reduction in 


PIDEMIC diseases break upon a 
community often with little warn- 
com- 


ing, strike terror into the 
munity, demoralize business, reap their 
harvest of victims and pass on, leaving 
physicians, nurses and the general pub- 
lic exhausted as well as somewhat dumb- 
founded by what has happened. Perhaps 
a few chronic cases may be left behind, 
some other diseases may be aggravated, 
and some may carry their scars for years 
or even for life, but all of these are 
greatly in the minority. The vast ma- 
jority of those stricken recover promptly 
and in a few weeks or months, at most, 
have returned fully to accustomed health 
and vigor. This was the history of the 
worst and most extensive epidemic that 
has ever visited this country, and one of 
the worst recorded in history for the 
whole world—the epidemic of influenza 


in 1918-1919. We have scarcely yet 
recovered our equilibrium and _ scien- 
tifically are still staggering under the 
impact of the blow, yet it must be ad- 
mitted that in epidemic form the disease 
has accomplished its mission and has 
gone, leaving little behind physically ex- 
cept the graves of its victims to remind 
us of its visit. In spite of its appalling 
death-rate business was only temporarily 
disturbed, and those who survived speed- 
ily regained their normal health and 
strength. The scars left on the nation 
are the graves of the young who might 
otherwise have lived to a useful citizen- 
ship. The nation lost totally a deplor- 
ably large number of its citizens, but the 
loss ceased with the epidemic, and there 
are no maimed and wounded to be cared 
for, no burden to be carried for years to 
come. 
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Such 1s the history ot 
erally—they come, rage and go on their 
way, leaving us little the worse except 
for the loss of life 


epidemics gen 


Entirely different is the picture pre 


ented by endemic diseases—a low death- 
rate as a rule, but a high sick-rate, a 
large proportion of the community more 


less incapacitated for mental or phys- 


ical work day after day, week afte 


eck, month after month and year after 


vear, business and production slowed, 


ind) manhoo apped, character 


and courage lost, progress stopped, dis 
ricts depopulated, and as history shows, 
perhaps an entire people may fall before 
more vigorous enemies and disappear. 
[wo great past, 
treasures of litera- 


both ot which 
ure, poetry and art, which have never 


civilizations of the 
left 


been surpassed and seldom equalled, 
lave disappeared. (ne had its home in 
(greece, the other in Italy. It seems 


fairly certain that endemic disease, espe- 
ially malaria, played a large part in the 
decline and fall of these ancient peoples, 
sapping their vitality, destroying thei 
health and changing their character. A 
study of the facts we have been able to 
collect teaches an interesting and useful 
lesson 

Prior to Lb. C. 500, only two 
references to malaria—both of which are 
doubtful—are known in Greek 
lhe writings of Hippocrates, as 


Greece 


litera 
ture 
well as those of lay authors, prove that 
in 400 Bb. C. malaria 
many parts of the Greek world, the types 
are clearly described, and the effects on 
Malarial cachexia is 
well described—its victims are said to 
have large spleens but thin faces and 
shoulders; fatal dropsies are common: 
the birth-rate is injuriously affected by 
the physical condition of the women; 
aging is premature and the span of life 
is short. The inhabitants of malarial 
districts are described as being short, 
stout, dark-haired, dark-colored and bil- 
ious, lacking in courage as well as en- 
The statement that people in 


was endemic in 


the people noted. 


durance 
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malarial districts were dark-haired ma 
indicate that the fair northern elemer 
to which the Greeks seem to have ow: 
their best qualities had disappeared 
was disappearing. It seems probab! 
that malaria was known in the medica 
schools even before Hippocrates, but 
this does not imply that it was prevalent 
in Greece itself, since it may have beer 
Asia Minor 


indicate 


Passages 
lerodotus that the 
(sreeks had become infected by the lat 


observed in 
loniat 


ter half of the sixth century B. (¢ \\ 
re told that Dionysius attempted 
train the crews of the fleet collected 
resist the Persians For a short time 


they persisted in the drills but soon be 
came exhausted by the unusual exertior 
and heat, and refused to continue. Many 
became ill and many more were expect 
While there is no certair 
illnes- 


ing to fall ill 
evidence that malaria 
brought on by exhaustion and heat iv 
this case, the story accords with what 
might have been expected among mala 
the attack would be pre 


was the 


rial carriers- 


cipitated. 
From both lay and medical writers w« 
have abundant evidence that malaria 


was widespread in Greece from 400 
B. C. and that its effects were pernicious 
There is no positive evidence to prov: 
that it did not that it 
was introduced about this time. What 
evidence there is on these points ts neg 
ative. That it became markedly more 
prevalent about this time seems fairl) 
clear. .\ statue of “Health-Athena” 
erected in the Acropolis at Athens be- 
tween 429 and 400 B. C. The worshy 
of the health goddess is usually referred 
to as connected with plague, but there |- 
as good reason to believe that it was 
prompted by malaria. The worship o! 
Esculapius, the god of healing, was in 
troduced into Athens from Epidauru- 
about the close of the fifth century. Hi- 
festivals were in March and Septembe 
respectively, the beginning of the mala 
rial season in Greece and its height. .\! 
evidence points to the increase of 1!! 


exist before, or 


Was 
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health during this period. Medical his- 
tory shows a steady decline from the 
rational methods of treatment introduced 

Hippocrates and an increasing belief 
in dream-oracles, charms and other sup- 
erstitions, a mixture of religion, magic 
and empiricism. 

Pe rhaps no other disease would tend 
to foster such practices as much as ma 
laria. Quinine was not known, and no 
specific cure of the disease was possible 
Spontaneous cure Is Known to occult 
ill types of malaria except the perniciou- 
and the chief factors in such cures are 
diet, rest and change. It is then easy 
to understand how such cures were at- 
tributed to supernatural agencies, with 
the consequent increase of faith in such 
procedures, just as at the present day 
we see the origin and growth of medica! 
cults and practices founded on the fal- 
lacy “post hoc ergo propter hoc,” and 
the adoption of these cults by otherwise 
intelligent persons 

The blighting effects of malaria on 


energy and character were recognized 


by the early Greeks. The word melan 
choly, meaning black bile, occurs soon 
after the Greek words for malarial fever 


became common. Melancholia was the 
disease caused by black bile, to which 
quartan fevers were attributed by many 
Greek physicians, and Galen stated that 
large spleens were due to an excess of 
the “melancholy humor.” Certainly all 
melancholia was not malarial in origin 
but there can be little question that ma 
laria was the chief cause of the condi 
tion. 

There is no doubt that contemporane 
ously with the increase in malaria, as 
shown in both medical and lay writings, 
(creek character began to change for the 
worse—decay set in. Their brilliancy 
left them, initiative was lost, vacillation 
and indecision, weakness, cowardi, de 
pression and cruelty marked their con- 
duct. The philosophy of even their best 
writers became pessimistic, and their 
former lofty patriotism was lost. 

It would be extreme to attribute to 


re EPIDEMICS 


the spread ot malaria alone the loss ot 
physical excellence, mental and moral 
strength, and the many other fine char 
acteristics of the ancient Greeks, yet it 
is possible that malaria might have been 
the tundamental cause. Other factors 
were certainly operative—chiefly pro 
longed and disastrous wars, perhay 
made unsuccessful by the changes u 
(sreek characte lt is true that the 
most prolonged of these wars were civil, 
but the bad ettects certainly extend 
beyond the states engaged. The flower 
of the young manhood was withdraw 
from productive pursuits and many fell 
in battle \griculture must have com 
almost to a standstill, and with it drain 
age of the fields, which would become 
swampy and fertile breeding places for 
mosquitoes 

There is strong evidence that malaria 
occurred in epidemics and became en 
demic, though other epidemics are re 
corded, notably the “plague,” which 
smote Athens after the Peloponnesian 
war. 

With the decline of agriculture and 
increase in malaria there doubtless can 
the emigration of the more intelligent 
and energetic seeking healthier homes. 
and the degradation of those remaining, 
an effect of malaria recorded by Hip 
pocrates. It is impossible to differen 
tiate cause from effect with accuracy. A 
vicious circle was no doubt formed. In 
(sreece as in ltaly malaria increased as 
prosperity declined and prosperity de 
clined as malaria increased. Pausanius 
\. D. 180, states that the weakness of 
the Greeks in the third century B. C 
was due to disease, and attributes the 
power of the Achzan League partly to 
the relative freedom from disease of it: 
members. Plutarch says that the Greeks 
of his day were obliged to avoid fatigu: 
lest an attack of fever should be brought 
on. “That malaria precipitated the de 
cline can hardly be doubted; that it was 
the determining factor in most cases is 
scarcely less certain.” 

There is some authority well 
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that malaria 


played a part in the downfall of Sybaris, 


good 


reason to believe 
i 


wealthy cities of ancient 
times and so populous that we are told 
they put an army of 300,000 men in the 
field, down to us 
a synonym for love of ease and pleasure, 
influence of 


one of the most 


Their name has come 


yet the wealth and 
these people prove that they had energy 
time. Their 


effem 


great 
ind determination at one 
reputation for love of ease and 
inacy may have come from the precau 
tions necessary to preserve health. The 
city was located in a hollow at the junc 
the Crathis and Sybaris 
at midday and cold at 
morning and evening. From this prob- 
ably the saying that he who did 
not wish to die young must avoid seeing 
when it 


tion of rivers, 


where it was hot 
arose 


the sun when it rose or set 

advice which might well be given in a 
malarial district. Probably here as else 
where, malaria was only one of severa 
factors in the decay of the people. The 
‘city was finally conquered by the inhabi- 
vastly infe- 


7 


tants of Croton, who though 
rior in numbers to the Sybarites, turned 
the course of the Crathis to inundate the 
city, the ancient site of which is now a 
malarious swamp. It is of interest to 
note that ancient writers speak of Cro 
ton as being proverbial for its healthful 
ness, and this probably accounted in part 
at least, for their conquest over superior 
numbers. 

Italy. 
conclusive, though 
markable facts which have not yet been 
explained in any way, and are satisfac- 
the increasing 


The history of Italy is not so 


we have many re 


torily accounted ‘or by 
prevalence of an endemic disease weak- 
ening the people physically and morally. 
Without entering into’ controversial 
points as to the origin and identity of the 
Etruscans, it may with cer- 
tainty that they came from abroad ages 
before Rome was founded, and through 
superior skill and energy subdued the 
various people the land, 
possessed themselves of the larger part 
of the Italian peninsula, remained domi- 


be stated 


inhabiting 
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nant for many centuries, built populous 
cities fortified by mighty walls, attained 
a high degree of civilization, second only 
to that of the Greeks, developed naviga- 
commerce to an extent that 
for centuries “lords of the 


tion and 


made them 


sea,’ became eminent in military tactics, 
agriculture, medicine, arts and _ othe 
ences, especially astronomy. 

“Etruria was of old densely populated, 
not only in those parts which are still 
inhabitated, but also, as is proved by re 
mains of cities and cemeteries, in tracts 
now desolated by malaria and relapsed 
into the what is the 


fen or the jungle, the haunt of the wild 


desert; and now 
boar, the buffalo, the fox, and the noxi- 
ous reptile, where man often dreads to 
stay his steps, and hurries away as from 
a plague stricken land of old 
yielded rich harvests of corn, wine and 
oil, and contained numerous cities mighty 


*K 


and opulent, into whose laps poured the 
of the East, and the more 
precious produce of Hellenic genius.” 

Thi disappeared 
leaving no history of itself. Of the in- 
ternal life and customs of the nation we 
have learned only recently through ex- 
ploration and excavation. Their great 
reverence for the dead and firm belief in 
a future life led them to store in their 
tombs treasures of art, articles of per- 
sonal adornment, vases, urns, mirrors, 
et cetera, which have revealed much of 
their life to ws. 

“In five centuries the Pontine district 
was converted from a fertile land, so 
thickly populated with a warlike people 
as to excite the wonder of the historian, 
into a dreary marsh with few inhabitants 
and more or less unhealthy.” 

Without question more than one cause 
must have been operative in bringing 
about the downfall and disappearance ot 
such a powerful and cultured people in- 
volving the destruction of beautiful 
cities, one of which, Veii, equalled in 
size Athens or Rome, and which for the 
magnificence of its buildings was so pre- 


wonderful people 
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ferred by the Romans to the Eternal 
City itself, that only the eloquence of 
one man prevented its becoming Roma 
Nova, and mistress of the world 
In attributing to malaria the primary 


1 


or even an important role in the produc- 


tion of this desolation, we 


with the difficulty, as in the 


once meet 


Greece, of showing that malaria di 
exist, or was not prevalent, among 
people during the period of their rise 
greatness, and that it later became 

ilent. This can be done only by inference 
It is not conceivable that the Etruscans 
should have established themselves, built 


1 


great fortified cities, and reached 
heights of prosperity and civilization 

a country so fever stricken as 

tory has been for centuries past. 

with our present knowledge malaria is 
perhaps the greatest obstacle to coloniza 
tion and acclimation of European races 
in the tropical climates. 

[f malaria had 
reference to it would surely be found in 
the literature of the period, yet the first 
mention of it we find in Plautus, who 
died B. C. 184. Cato the Censor, B. C 
232-148, gives advice as to the location 
of a country house, and he 
unhealthfulness of marshy places. Since 
Cato wrote on many 
seems that malaria 
mentioned had it 
pears, therefore, that it must hay 


been common, some 


speaks of t 


medical subjects, it 
would have been 
been known. It ap 
absent or so slight as to have 
ittention in his day 

118-29, evidently 


suggested the iology, 


Varro, B. C knew 
malaria and 
which is perhaps the earliest statement 
concerning the relation of micro-organ 
isms and disease. He says: “It is also 
to be noticed, if there be marshy places, 
that certain minute animals breed which 
are invisible to the eye, and yet, getting 
into the system through the mouth and 
nostrils, cause serious disorders.” 

Cicero, B. C. 106-43, mentions the ter- 
tian and quartan*types of malaria, and 
Livy, B. C. 59-A. D. 17, gives evidence 
of having known the disease 


hat Caesar, B. C 


fleeing from Sulla, had fre- 


quently lis hiding place “al- 
tl fever.” 


ugh aggravating his quartan 
23-79, 


tertian 


fre- 
and quartan 
le symptoms and gives 
ly malaria had becom 
ntermittent 
‘al writers fre- 
1d show a familiarity 


are 


malaria, there is no 
lar localities in which 
infection though Strabo, 
B. C. 63 D. 23, wrote “All Latium is 
f tt those places which are 


occur, 


id produc tive of disease.’ 
ument is needed to show the 


extent of malaria in Italy for several 


nor the blasting effect it 


centuries past, 


as Nad on 


the prosperity of that nation. 
Its effect on the character of the inhabi- 
as marked as in 


tants has been equally 


Greece. The more enterprising are apt 
to seek more healthy homes, leaving the 
poorer and less enterprising, who grad- 
ually sink lower and lower. 
of the people of the Roman Campagna, 
“— sense of the natives of these 
so degraded that the death of a 
horse or a said to be a matter 
of far greater concern to them than that 


of a child or relative.” 


North says 


town 


mule is 


justifed in holding that ma- 
laria was responsible for the disappear 


ance of peoples, changes in the aspect 


of the country and in the types of the 
inhabitants of districts? In all 


cases in which definite history has been 


these 


obtained, some political cause can also 
be found which may account for the 
changes to a greater or lesser extent, 
such as insecurity of life and property, 
war and disease and famine following 
with destruction of the works of 
civilization. Fertile aréas when aban- 
doned soon become overgrown, drainage 
ceases, small water courses become 
clogged with the production of swamps 
and marshes whtre luxuriant fields once 


war, 
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stood. We know that the Campagna was 
once in a_ high cultivation, 
studded with towns, and contained many 
luxurious villas, yet for cen‘uries it has 
notorious for 


state of 


desolate waste, 


Sybaris, famous for its wealth 


been a 
malaria 
and the luxuriousness of its inhabitants, 
has disappeared, and on its site a pesti- 
lential marsh, noted for malaria, now 
stands. 
Doubtless 
miseries, played a large part in the dis- 
Italy, but it 
malaria made 


wars, with their attendant 
astrous history of ancient 
cannot be doubted that 
good use of the situation and has ever 
since held the subjugated districts. “The 
inhabitants reduced to the utmost state 
of destitution and misery, the soil un- 
tilled, the woods destroyed, the water 
‘ourses neglected, nature uncontrolled 
has had her way for centuries with the 
result that a land which was the home 
of the greatest empire that the world has 
ever seen, occupied by a people who ex- 
celled in learning and the arts, as in 
luxury and vice, became a squalid pesti- 
lential desert, whose reclamation and 
restoration to anything approaching its 
former state will sorely tax the energies 
and finances of their successors.” : 

\dmitting freely that there are gaps 
in our information, and other causes un- 
doubtedly played an important part, it 
seems certain that malaria was a prime 
factor in the decay and downfall of the 
two great peoples of ancient times, and 
that the histories of Greece and Italy 
have been profoundly modified by the 
implantation and spread of this disease 
in these countries 

Even the introduction of quinine and 
the discoveries of Laveran and Ross 
have not eliminated malaria as an impor- 
tant economic factor in these, as it is 
today in our own and other countries. 

Hookworm. Since Ashford in 1899 
demonstrated that the anemia of Porto 
Rico, which had been recognized as a 
scourge in that island for more than 100 
years, and Stiles in 1902 showed that 


endemic wncinarjasis existed in the 
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United States, many researches have 
been made and articles written on the 
extent and effects of hookworm. It pro 
duces profound anemia, retarded mental 
and physical development, permanent ri 
duction in height and weight, muscular 
weakness with aversion to exertion, mis 
carriage and still-birth, and a high per- 
centage of impotence in the male and 
sterility in the female. Its effects on the 
are no marked, 
cunning, lying, 


character less 


disc »bedience, 


moral 

“ausing 
stealing, forgery and sexual perversions 
while psychic retardation, irritability, de 
and blunting of the higher 


pression 


sensibilities are believed by some to be 


] 
l¢ 


resu 

Infection is widespread in our South- 
ern States, in which 35 per cent of thos« 
examined have been found to harbor the 
parasite. The young are particularly 
affected, 58.5 per being children 
under 16 in this country. The diseass 
is of long duration, while the parasite 


cent 


may live 12 to 15 years. 

The cost to the South in 
waste is estimated at between $250,000.- 
000 and $500,000,000 yearly. This gives 
an index of the large number of persons 
infected as well as the influence of the 
disease in lessening vigor and ability to 
carry on productive pursuits. Lack of 
physical development and physical dis- 
ability lessen working capacity, while re- 
tardation of mental development with 
low vitality reduce capacity to learn 
thereby fostering ignorance. Apathy and 
lack of ambition are typical of the infec 
tion, leading inevitably to shiftlessness. 
poverty and degradation. Geographicall) 
the infection is widespread throughout 
the tropical and subtropical countries 
Endemic foci are often found in more 
northerly climates, especially in mines, 
workers in which have shown infection 
to the extent of 65 per cent. 

The announcement of Stiles, followed 
by abundant proofs, excited much inter 
est at the time, which was manifested by 
numerous discussions in the public press, 
and the humorists made much use of the 


economic 


il 
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vaterial. At present physicians and 
vealth officers remember the existence 
nd bad effects of the disease, but the 
press has apparently forgotten it, the 
ublic has become used to it and interest 
as lagged. This is the usual story witl 

demic diseases. 

| have selected these diseases to illus 
rate the baneful effects of endemic dis 
ises on national life and vigor because 
if the disastrous influence they have had 

the history of the world both in 

cient as well as modern times, and are 
ven now exercising in our hemispher« 
\Vho can estimate the deterrent effect 
they have had on settlement and develop 
ment of new country, and progress in 
ilready settled areas? Their heavy hand 
has also been felt in our economic and 
litical life 

It is very hard to excite a community 
ver malaria or hookworm. Even health 
ficers accept reports of many cases of 
hese diseases with much more compla- 
ency than they would a single case of 
mall-pox, yet small-pox has not in the 
past sixty years done as much damage as 
malaria does each year. Our Public 
Health Service, as the result of careful 
surveys, estimates that between six and 
seven million persons suffer from ma 
laria annually in the United States. In 
viven communities 40 to 60, and some 
times 90, per cent of the population be 
ome infected. Large areas of fertile 
ind remain uncultivated and uninhab 
ted largely because of malaria. In dis- 
tricts where malaria prevails crops are 
shortened, prosperity and progress lag, 
vhile the energies and the ambitions of 
the inhabitants are sapped. It is this 
effect on character that gives to the 
inemia-producing diseases their chief 
importance and from this arises their 
aneful economic influence. No nation 
n the world has become or remained 
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great except through the virility of its 
people. Death, which is the great fear 
in acute epidemics, is a lesser evil to a 
nation than a slow, insidious, widespread 
disease, which spares life but destroys 
efficiency. 

When an epidemic occurs, health of 
heers are given, or can take, almost un 
limited powers, and public sentiment 
backs them up even in extreme measures 
while the public treasury is opened witl 
a free hand. It is quite the contrary, as 
a rule, with endemic diseases-—money to 
combat them is withheld, there is no ex 
citement or even interest aroused, and 
public sentiment is not awakened 

ne might instance in further elabora 
tion of this theme the complacency with 
which the general public accepts the loss 
of 150,000 lives each year from tuber 
culosis with the economic loss entailed 
and the unknown, but certainly enor- 
mous toll exacted by syphilis. Both of 
these diseases are destructive of energy, 
virility and life, but as with malaria and 
hookworm, they are, like the poor, al 
ways with us, and we have becom 
accustomed to their presence 

I am well aware that whatever forecs 
there may be in the facts and arguments 
| have tried to present will apply with 
unequal weight to the various sections 
of our country, depending on the greater 
or less prevalence, or absence of these 
diseases. The principle involved is, how 
ever, the same for all. My plea is that 
we cultivate in ourselves and the publi 
a wholesome fear of these infections 
with a correct appreciation of what the, 
mean to the nation, that in our public 
health work we emphasize reduction in 
morbidity rather than mortality rates 
and lay less stress on death, which must 
eventually come to everyone, and more 
stress on happiness and efficiency 
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WHAT CAN A COMMUNITY AFFORD TO PAY TO RID 
ITSELF OF MALARIA? 


L. M. FisHer, 
Associate Sanitary Engineer, United States Public Health Service, 
Columbia, S. C. 


relative to benefits. 


afford as an investment. 


Anti-malarial measures, like any others, have a limit beyond 
which they may be deemed economically unprofitable. 
are given formule by which ratios may be figured of costs 
For sentimental reasons, however, a com- 
munity may be willing to pay somewhat more than it could 


Here 


PON the intelligent understanding 
of this problem will largely de- 
pend the rate of progress with 
which the malarious sections of the coun- 
try will be cleaned up. In places where 
health work has been backward the 
health authorities probably do not realize 


that the community will tax itself 


very heavily to assure itself of good 


health, provided it has confidence in 
the ability of the health authorities to do 
what they say is necessary to clean up 
the community. Good health is the great- 
est human asset. The extent to which 
this is appreciated by the average man is 
evidenced by the fact that advertising 
concerns find it profitable to make health 
the “appeal” in a large percentage of the 
advertising matter put out. Hugo 
Munsterberg, in his “Psychology of Busi- 
ness,” says: “Psychological experiments 
in which advertisements with different 
feeling appeals were graded by twenty 
men and twenty women showed on an 
average that the idea of health appealed 
to the personality most strongly. Next 
comes cleanliness.” This is an 
indication of the extent to which health 
authorities can draw upon public support 
when confidence is established by results 
accomplished. 

A man in a desperate situation will pay 
any sum to escape from it. The only 
requirement is that it must offer at least 
a faint chance of success. If his situa- 
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tion is less desperate he will weigh th 
money cost more in detail. It becomes 
then a question of relative values. 

If a community has much malaria and 
possesses little money, it can afford to 
spend little on malaria, for other d 
mands upon its funds cannot be ignored 
It must provide for its means of livlihood 
first. It must finance agriculture, in- 
dustry; commerce, transportation, and 
keep business as active as possible. The 
money a community spends on malaria 
control should be considered as an in 
vestment. Whether it is a good or a bad 
investment depends upon the money re 
turns realized just as in the case of an) 
other investment. The more intelligent 
and public-spirited a community is the 
quicker will it be to sense the value of 
a good investment in malaria control 
work. 

The economic significance of malaria 
has probably not been fully realized by 
many people. The insidious losses d 
not attract marked attention since the 
are practically an everyday occurrence 
and few people, comparatively, die of 
malaria. The losses occur in little leaks 
Personal efficiency is reduced. The busi- 
ness man is not fully alive to his oppor 
tunities. The laborer cannot render ful! 
value for his wages. His employer loses 
thereby and recoups his losses by reduc- 
ing the pay for labor, thus the loss is 
passed on to the laboring man. The pro- 
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fe<cjonal man suffers like the business 
man—from decreased personal efficiency. 
[n addition both suffer from the smaller 

ume of business and from poorer col- 
lections because of the reduced pros- 
nerity of fhe community. 


The manufacturer loses because of the 


lowered efficiency of the operative, and_ 


because of idle machines due to illness. 

The railroads lose because the com- 
nunity does not produce the freight it 
would produce if every worker were 
fully efficient. 

Time is the essence of the computation 
of the amount of this loss. If a cotton 
mill, for instance, produces 5,000 pounds 
less manufactured goods a day than it 
would produce if there were no malaria, 
it loses daily the profit it would make on 
manufacturing 5,000 pounds of goods. 
[he laborers lose each day the compensa- 
tion they would receive for manufactur- 

5,000 pounds of finished product. 

e railroad loses the revenue it would 
earn each day by hauling 5,000 pounds 
of freight from the community. The 
merchants lose because there is less 
money to spend that day. The doctor 
loses because the wage earner must spend 
his money for the necessities of life, leav- 
ing little or nothing for family medical 
attention. The children, who are the 
first in the community to suffer, acquire 
a defective education because of lost days 
at school, and inefficient days. This 
handicap projected over a period of years 
in the lifetime of the individual may be- 
come very formidable in dollars and 
cents. It is not practicable to name a 
definite figure indicative of this loss. The 
community, however, realizes that it is a 
very real loss. 

The farmer loses a portion of his 
crops because his labor is in bed or only 
partly efficient. Some of the family lose 
time nursing the sick; money is spent 
for qttinine and other medicines, for 
screens, mosquito lotions, chill tonics and 
so forth. 

The property owner loses because of 
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depreciated values and low 
rents. 

If all these losses are figured up for 
the year and capitalized, the result in- 
dicates from an economic and commer- 
cial view an amount for which the com- 
munity would be justified in issuing 
bonds to effect permanent relief if a bond 
issue would have to be resorted to, or a 
cash expenditure, which would be justi- 
fied if a bond issue would not have to 
be resorted to. From the result thus 
obtained, a sum must be deducted the 
interest on which would pay for the 
maintenance charges on the permanent 
work. 

Thus if the losses above referred to 
should amount to, let us say $8,000 a 
year, for the community, and figuring 
interest and sinking fund charges at 8%, 
the losses capitalized would amount to 
$100,000. Now if maintenance of 
ditches, etc., would cost $2,400 a year, 
this sum capitalized with interest at 6% 
would amount to $40,000. The com- 
munity would, therefore, be justified in 
bonding itself for $60,000 or in raising 
and spending $60,000 in cash. Whatever 
additional value the community would 
place upon the comforts of being free 
from mosquitoes, enjoying a good repu- 
tation as a healthful, energetic, enter- 
prising town, could be added to the sum 
of $60,000 above referred to. 

The enormous drain malaria is upon 
the resources of a community tends to 
discourage those who must bear it, so 
that the enterprising ones will abandon 
the locality. What may be called a de- 
terioration in the quality of the popula- 
tion is thus accentuated. 

Carter observed that it is progressive, 
and commenting upon the above deteri- 
oration said in effect that in a country 
where malaria is prevalent the control of 
malaria is more important than the con- 
trol of all other communicable diseases, 
including smallpox, cholera, bubonic 
plague, yellow fever, typhoid fever, dys- 
entery, tuberculosis, etc. ; that the popula- 
tion would move out of a malarious coun- 
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would 


try and would not return,—they 
return after the passing of a yellow fever 
epidemic or after cholera or after plague, 


but that malaria ruined a country eco 
nomically 
assumption the 


Now if in the above 


ommmunity contained population of 


3,000 the per capita -irst cost would 
amount to $20, but if the results sought, 
namely, the elimination of malaria, were 
accomplished, the expenditure would un 


doubtedly be justified, although the pet 


apita cost 1S high. 


Maria ontrol 


first st for 
varies widely for different communities 


amount 


localities it nay pos- 


ln some 
sibly to some figure like $1.50; in others 
t may amount to twenty times as much 
or even more. /f may even amount to a 
figure which make it cheaper t 
abandon the property created by the 
munity and let the people move 
rather than pay the cost of eliminating 
malaria. in such a case decision must 
be made between continuous malarial in 


would 
con 


fection or abandonment of the property 
which the industry of the community has 
[It is thus caught on the two 
Some communi 


created. 
iorns of the dilemma 
ties were perhaps abandoned where con 
trol measures intelligently applied would 
have cost less than the value of the prop 
abandoned 


abandoned, but were 


knowledge of 


erty 


because just what was 


necessary to be done did not exist 
© pursue depends in 
such a case upon three the an 
nual community loss, the first cost of 
permanent work, and the cost of main 
tenance 

[Let us assume that 

1. P equals the population in the com 


The he st cours¢ 


lactors: 


nunitv and 
4 C the per capita first cost ot Ma 


laria control work, then 
3. PC is the total cost of the work 
Now if 

4+. I is the interest and sinking fund 
charge in percent, then 


5. PCI is the total annual interest 
ind sinking fund charge in dollars. If 
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M 1s 

first cost, then 

7. PCM is total 
charge, and 

8. PCI + PCM 
interest and maintenance. 

9 R percent of 
fected, then 

10. PR 
sons in the community 

1] \ the annual 
per person infected, then 

12 PR\ total 
annually before control and equals aver 


Inaintenance in percent 


annual maintena: 


Total annual co 
Let 
population 


number of imtected px 
Now it 
loss in dollar 


loss to commu 
age annual gain after complete contro 
ind 
13. PRV\ 
saving for community P 
and 
l4. PRV (PCI PCM ) 
}? 
rage annual gain per capita kK \ 
M) and 
PR\ 


(PCI PCM ) 


\nnual dividend 
community on firs! 
cost 


R\ + M 

Now if only partial control is effecte: 
and we let 

16. represent the 
control, such as 65% ; 80%; 
then equation 12 will become 

17. PRVF annual gat 
under partial control; this factor F will 
appear in each of the remaining equa 
tions and equation 15 will take the forn 

Is RVF— (I + M) \nnual di 

Cc 

vidend to community on first cost. 

From this equation it is evident tha 
the dividend varies directly as the per 
centage of the population infected, di 
rectly as the loss per person infected 
directly as the percentage of control and 
inversely as the per capita first cost, i. ¢ 
the greater the infection, the greater th 


percentage ol! 
90%. et 


average 
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and for B, Dividend = 


the greater the annual loss per 
85 5— (84-7) = 


idend ; 
infected, the greater the dividend / 
percentage ot control, 


r the 
and the 


greater! 
reater the dividend, ‘less the 

‘ost the greater the dividend he hese 
alone does ndicate that the dividends on 


not 
of undertaking 


ire only illustrative but 
the first 
than 


results 


cost m the case of B are greatel 
ire for \ although the per capita 


much less than 


ge of infection 


ntag 
rmine the wisdom 
work nor does the per capita cos they 

lol 


oth must be considered together 


take two communities .\_ for B. 
lheretore, in order to arrive at a 


ow 1f we 
ent decision as to the profit of pro 


equal in population and assum 
est charges the same in both places 
! annual maintenance a fixed percent 
the first cost in each place, the 
same be taken to determine the 
annual loss suffered because ot 


intellig 
posed malaria work in a community the 
rst requirement is that a malaria census 
ual loss per person infected tl approximate 
each place and 100% reduction malaria 
h place, but with only 10% of 
\ and 85% in B 


in 
t 1 of main 


Cost and 


lhe next step should be the preparatior 
of first 


of an estimate 
From formula 18 the 


) tenance annually 
be ap 


pulation infected in 
with a per capita cost of only $1.3 


\ whereas it is $10.00 in B: then sub- 


annual average dividend could 
tuting these values in equation 18 we — proximated 
rhe sum that a could 


for A, Dividend community 
ord to pay on the above assumptions 


ive 
be very materially more than the 


may 


sum it 1s walling to pay 


DETROIT SUMMER HEALTH CAMP 
children in getting back t normal, the 
a camp site of the new Tubercu 


needy cases among 
country north 


Jun on the 


To help the most 


Detroit Health Department opened in 
This is an area of about a square 
to the camp for a five-weeks’ 
200 children 
It is estimated, however 


mile in the 
relays of 


Stay in 
open-air 


Sanatorium. 
city. The children are 
so that somewhere 


Osis 


who have been in the 


taken 
that open-at 


the 
bout 85, about 
-hools during the past year are provided for 
hool space is needed for about 900 moré 


The children at the camp are housed in army tents loaned by the Government, 
and spend the day in a regular order of sleeping, eating, swimming, games, and 


walking. A complete physical examination, including a culture from the throat, was 
sent to the camp 


made hefore the children wer« 
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STATUS OF STATE BUREAUS OF CHILD HYGIENE 


ANNA E. Rupe, M.D. 
Director, Division of Hygiene, U. S. Children’s Bureau 
Washington, D. C. 


Read at the Child Hygiene Session, American Public Health Association, at San 


Francisco, Ca! 


September 14, 1920 


HILD Hygiene is an essential part 
C of any general program in public 

health and preventive medicine, and 
the prominence which this subject is as- 
suming in this as well as other countries 
is indicative of its fundamental impor- 
tance. No other phase of public health 
today compares in popularity with the 
child hygiene movement. Much confu- 
sion seems to have arisen in defining the 
“child hygiene” “child 
Popular usage understands “child 


terms and wel- 
fare.” 
hygiene” to mean something less than 
health, while in the social service field 
the term “child welfare” has grown to 


have a meaning which applies only to 


selected groups of unfortunate children, 


such as the dependent, defective, delin- 
quent, or neglected. This use of terms 
is probably the result of a lack of cor- 
relation of many individual activities 
dealing with special phases of welfare, 
but a changed attitude is imminent in 
that the tendency now is to see that the 
great mass of children bears a normal 
relation to society, and that health, edu- 
cation, recreation, and suitable employ- 
ment are essentials in the normal life of 
all children. Literally understood, “child 
hygiene” is a more limited term than 
child welfare, which includes all condi- 
tions affecting the general well-being of 
the child. In the development of all 
comprehensive public health programs it 
is noteworthy that recognition is given 
more and more to the social and eco- 
nomic conditions as having a direct 
bearing upon all matters of hygiene; 
therefore, “child welfare” probably bet- 
ter defines the present day movements 


towards safeguarding the health of 
child than “child hygiene.” 

While the effects of war, through 
reduced birth rate, and an increased sick 
ness and death rate due to a scarcity and 
high cost of food and general hardshij 
and privation which lower resistance to 
all forms of disease, have compelled 
other countries to realize the imperativ 
need of the conservation of the life and 
health of the child, our more fortunat 
country is none the less alive to the im 
portance of the problem. 

In this country, as in foreign countries 
a history of the child welfare movement 
shows that philanthropic and voluntary) 
effort have initiated the work, which 
serving as a demonstration, has quite 
logically been taken over eventually b 
local authorities. Such a multiplicity « 
child welfare organizations have been 
started and grown with such incredibl 
rapidity that at present the varieties ar 


complications of activities are confusing 


if not bewildering, and definite constru 
tive state-wide plans are necessary for 
efficiency and standardization. 

The first State Child Hygiene Division 
in the United States was not established 
until 1912 and during the following 5 
years only 8 States organized to assume 
the responsibility for state-wide child 
welfare work. The period 1918 to 192 
was a record-making time, with an in- 
crease of 23 state divisions, while 5 
newly-established divisions during th 
present year make a total of 34 states 
now organized to carry on child welfare 
activities on a state-wide plan. 
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Jersey 


ssachusetts 


nsylvania 


Carolina 


alifornia 


lorado 


nnecticut 


eorgia 


STATE BUREAUS OF CHILD HYGIENE 


STATE 


DIVISION OF CHILD 


HYGIBNE 


Date and official name 


1912 Subdivision of Division of 


1914 


1918 


1919 


Hygiene 


Division of Child Hygiene 


Division of Child Hygiene 


Subdivision of Child Hygiene in 
Division of Hygiene 


Division of Child Hygiene 


Subdivision of Child Hygiene in 
Division of Hygiene 


Child Welfare Division 


Division of Child Hygiene and 
Public Health Nursing 


Division of Child Health 


Bureau of Child Welfare 


Bureau of Public Health Nurs- 
ing and Infant Hygiene 


Division of Child Conservation 


Department of Child Welfare 


Bureau of Child Hygiene 


Child Welfare Bureau 


Bureau of Child Hygiene and 
Division of Public Health 
Nursing. 


Bureau of Child Hygiene 


AND CHILD WELFARE 


Director 


Miss Agnes Morris, 
State Board of Health, 
New Orleans. 


Dr. M. Edgar Rose, 
State Board of Health, 
Albany. 


Dr. Florence Brown Sherbon, 
State Board of Health, 
Topeka. 


Miss Natalie Merrill, 
State Board of Health, 
Columbus. 


Dr. Julius Levy, 
State Board of Health, 
rrenton, N. J. 


Dr. Merrill E. Champion, 
State Board of Health, 
Boston. 


Mrs. L. J. Reid, 


State Board of Health, 


Helena. 


Dr. C. W. East, 
State Board of 
Springfield. 


Health, 


Potter, 
Health, 


Dr. Ellen C. 
State Board of 
Harrisburg. 


Dr. Wm. B. 
State Board 
Jacksonville. 


Keating, 
of Health, 


Miss Rose M. Ehrenfeld, 
State Board of Health, 
Raleigh. 


State Board of Health, 


St. Paul. 
Mrs. C. R. 


State Board of 
Phoenix. 


Howe, 
Health, 


Dr. Ethel M. Watters, 
State Board ef Health, 
511 Underwood Bldg., 


San Francisco. 


Mrs. Mary E. Holland, Ex. Sec’y, 
Department of Public Instruction, 
Denver. 


Miss Margaret K. Stack, 
State Board of Health, 
Hartford. 


Dr. Lydia Allen De Vilbiss, 
State Board of Health, 
Atlanta. 
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ot Public We 


Dr. Ada E. Schweitzer, 
State Board of Health, 
Indianapolis 


Kentucky } \ n of Child Hygiet State Board of Health, 
Louisville 


Harriet Leck 
Board of Healt 


Health 


Mrs. Emily P Hornberge r, 
epartment ot Public We 
Lancoln 


Child Welfare Service Ur. Sarah Coker, 
Department of [Educatior 
Santa Fe. 


Division of Elizabeth Gardiner 
Soard of Health, 
vidence 


\irs. Ruth A. Dodd, 
Board of Healt! 
Columbia 

‘Irs. Ethel Parsons, 
State Board of Health 


\ustin, 


State Departmet Health Dr. E. G. Gowans, 
Fducation Department of Public Instru 


Salt Lake City 


Division of Child Hygiene Dr. Mary E. Brydon, 
Public Health Nursing State Board of Healtl 
Richmond 


Division of Child Welfar nd Mrs. Je: ». Dillon 
Public Health Nursing State partment of Healt! 
Charles 
\WWisconsit Bureau of Child Welfare and \Alrs. Mary P. Morgan 
Public Health Nursing State Board of Health 
\ladison 


Division ot Public Health Nurs Miss Souk 
ing and Child Hygiene State Board of Healtl 
Augusta 


\labama Bureau of Child Hygiene and Miss Jessie L. Marriner 
Public Health Nursing State Board of Health 
\lontgomery. 
\lississippi fureau of Child Welfare and Dr. Edith B. Lowry, 
Public Health Nursing State Board of Health 
lackson 
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interesting in passing to note 
yugh public health measures are so 
gely educational in character, 
tate child welfare divisions, with three 
<ceptions, have been established under 


these 


ite Boards of Health, the exceptions 
ing Colorado, New Mexico, and Utah, 
hose divisions are under Departments 
ldaho and Nebraska, 
Departments 


ducation, and 
yse divisions are undet 
Welfare, 
substitutes itor the regulation Stat 

of Health 


io, and Louisiana the State Board ot 


which presumab 


Mass lls 


ilth organization places child hygiene 
i subdivision under departments 
neral hygiene. 

\Vhile the pioneer work done in the & 
undoubted] 
other 


riginal state divisions 
lped to serve as a model for 
visions, it is the purpose of this paper 
analyze im general the organization 
d different 
ive developed in the more recently ot 
State 


ive naturally varied with 


lines of approach which 


vanized divisions undertakings 


local condi 
ions, Which must serve as the foundation 
developing work; therefore efficient 
rganization from the beginning has been 
ore or less dependent upon the extent 
0 which previous child welfare activities 
id prepared the way. 

Che following topics serve to cover the 
general lines of development, which have 
een submitted in reports on state depart 
ients of child hygiene or child welfare: 

Initial Survey.—Since intelligent ac 
tion must be based upon an exact knowl 
edge of existing conditions, a first step 
might logically be a preliminary survey 
f the state, made by personal visits or 
juestionnaires, to determine existing 
iwencies engaged in child welfare work 
nd the character and extent of their 

ork. Yet only in 6 states out of the 
0) from which reports are available has 

work been begun with a general 
ensus-taking of the activities 
ealing with child problems 
wo states limited their surveys to spe 
namely, midwifery and 


state’s 
welfare 


fic problems, 


atinie! 


child weltare activities, other 


states have undertaken surveys of com 


munities or counties and concentrated 


eftorts on these smaller areas, which 


were intended to serve as demonstrations 
tor the rest of the state. 

Budgets.-—State ap) 
child-welfare 


aivisions show a 


parity, New Jersey leading with $150,000 


1920 budget and Idaho with only 


Ve. VOTK ilis 


indicate 5s to 


te appropriavions 


~ 


Minnesota where a stat appropriation 
absent the child 


taken over by the Stat 


Was entirely welfare 


activities were 


Public Health Association in cOoperation 
with the pediatric and gynecological SO 


cieties of the state and most creditabl 


work eftected In Missouri, where the 


legislature created a state division ot 


child 


tunds with which to develop and carry 


hygiene but made no provision for 


on the work, federal funds were mac 
available, and, through effective coopera 
tion, child welfare activiti 
have been developed. Although figure: 


or budgets have been reported from only 


state-wide 


a limited number of states, the available 


data point to the fact that a number of 


state child hygiene divisions 


the newer 
for effective 


Which are best organize: 
vork are functioning on initial budgets 
of $10,000 or $12,000 for their first year 


large r appropriations are nec 


(bviously 
essary to develop satistactorily any state 
but the possibilities for be 
ginning active work limited 
funds are well demonstrated by the ma 


wide plans, 
even on 


jority of state divisions, and increasing] 
large appropriations will follow in nat 
ural order 

Organization.—A director and office 
secretary appear to be the only constant 
members of staff personnel. Other mem 
bers are assistant director, supervising 
and public health nurses, organizer, child 
lec turer education 


veltare visitor, 


retary, etc 


STA \ OF 75 
= 
certain degree p e undertakigg 
| 


776 THe AMERICAN JOURNAL OF PuBLIC HEALTH 


Adoption of Standards for Working 
Basis.—In a number of states, after a 
preliminary survey of activities, the 
Children’s Bureau’s Minimum Standards 
for Public Protection of the Health of 
Mothers and Children have been adopted 
and used in outlining work. While the 
realization of these standards is a distant 
goal in many states, Kansas is making 
an interesting demonstration through its 
State Women’s Committee, which is 
organized in fifty counties and is measur- 
ing the present condition of Kansas chil- 
dren by these standards. The survey ts 
general, covering all interests of children ; 
namely, health of mothers and children ; 
dependent, defective, and delinquent chil- 
dren ; and children in industry. A series 
of club study outlines has been based on 
the standards and the Women’s Bar 
Association is making an index to Kan- 
sas laws relating to women and children. 

Standardization of Legislation.— 
Health legislation very definitely inter- 
sects all child welfare activities in many 
interesting ways as shown in laws on 
eugenics, birth registration, midwifery, 
ophthalmia neonatorum, boarding homes, 
institutional care, maternity benefits, 
mothers’ pensions, social insurance, etc. 

In several State Child Welfare Divi- 
sions popular demand for information 
regarding existing laws affecting the wel- 
fare of children has made necessary a 
survey of such laws, setting forth their 
inadequacies and limitations, and the 
need for new legislation to accord 
with progressive development. So-called 
“Children’s Codes Commissions” have 
been organized in 18 states and the Dis- 
trict of Columbia, and are functioning, 
not in the ordinarily accepted meaning of 
the term code, a digest of laws, but cov- 
ering general existing conditions affect- 
ing children and purposing to coordinate 
and supply laws and administrative 
agencies to handle various aspects of 
child welfare that are handled in- 
adequately or omitted. Laws on birth 
registration and midwifery are the ones 


which have been given special prom 
nence in state child hygiene reports. 

The plan of the New Jersey State 
Child Hygiene Division serves as an ex- 
cellent example of how, through co- 
Operation, extra-official agencies can be 
utilized to further desired legislation 
cooperation with the State Child Hygic I 
Division and the State Bureau of Vit 
Statistics, the Women’s State Council o/ 
Child Welfare through its county chair 
men has conducted a state-wide birt! 
registration campaign, with the ultimat: 
aim of putting New Jersey in the birt! 
registration area. Of the 34 states now 
organized for state child welfare work, 
15 are still not included in the birth 
registration area. Not only is_ birt! 
registration of primary importance for 
records of vital statistics, but early and 
accurate notification forms the nucleu: 
around which centers all infant welfare 
activities. 

Although 5 state departments appea: 
to be actively attacking the problem of 
midwifery, South Carolina and New 
Jersey reports conspicuously emphasiz« 
improved legislation making training, 
supervision, and licensing of midwives 
compulsory. 

Obviously, standard legislation and 
enforcement of it, is fundamental to any 
child-welfare program, and all efforts at 
legislative standardization, if not initi 
ated by, should at least be very closely 
correlated with State Child Welfare or 
Child Hygiene Divisions. 

Education.—Although public health 
and preventive medicine are primarily 
educational in character, child welfare is 
concerned with the specific education of 
parents and children. 

Popular methods of carrying.out child 
welfare educational activities have been 
participated in by all 34 functioning state 
child welfare divisions and practically 
uniform methods used which may lx 
grouped as follows: 

(1) Publicity, through press, pulpit 
literature, lectures, slides, films, etc. 

(2) Campaigns, such as health week 
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irth registration day, Baby-Week, Chil 
lren's Year, etc. 

3) Exhibits. 

4) Classes for mothers, Lit 

Leagues. 

Health Centers. 

Probably today there is no state in the 
‘nion which cannot boast of a varying 
number of health centers, most of which 
have been developed under or in co- 
jperation with its State Child Welfare 
Division and local or national organiza 
tions. In fact, the health center today 
figures as the objective in many phases 
of child welfare work and as developed 
in many communities is, strictly speak 
ing, a community-educational center 
whose functions are not only to advise 
on the hygiene of the child but to con- 
duct classes for teaching mothers as well. 

Curiously enough, our early health 
centers were usually called infant wel- 
fare centers, and provided for the care 
of children only during the first one or 
two years of life, but as child welfare 
work has expanded we find many con 
sultation stations and _ organizations 
changing their names to more inclusiv« 
terms covering the entire period of child- 
hood. Need for periodic physical ex- 
aminations, hygienic advice, and super- 
vision of the preschool child is now con- 
sidered quite as important as similar 
assistance during infancy. The possibill- 
ties for development in child welfare 
activities through such centers is only 
partially indicated by such developments 
as infant feeding classes, nutritional 
classes, prenatal work, dental care, etc. 
Increase in clinical and hospital facilities 
must ultimately form the link in the 
chain by making adequate care available 
to all mothers and children. 

Coincidently with the development of 
the health center has been the develop- 
ment of public health nursing work. 
\dditional teaching of mothers in their 
homes as well as in centers has 
found necessary to secure the best re- 
sults, and here lies one of the greatest 
opportunities for the public health nurse 


(5) 


been 
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Public health nursing, like other phases 


of public health, is essentially educa 


tional and is fundamental to the success 


of the child welfare movement. 

the past few years many Public 
Nursing Divisions been 
te Departments of Health. 
Illinois, North 
onnecticut, Michigan, South Carolina, 
lexas, Virginia, West Virginia, Wiscon 
in, Main \labama and Mississippi, 


lave 
tormed in Sta 


Carolina, 


tates, 


une, 


shlic health nursi howe han 
lealth nursing divisions have been 


child hygiene. In many 

this arrangement is only tem 

pending adequate appropriations 

allowing for directors of separate divi 
sions. 

\ distinct directly educational ap 
proach in promoting child welfare is be 
ing made, either coincidently with or 
entirely apart from other 
through existing educational channels, 
such as normal schools or other schools 


activities, 


graduating teachers, and teachers’ insti- 
tutes. New Mexico, Virginia, and South 
Carolina reports especially emphasize 
this training of teachers, and several 
states have prepared hygiene 
for use in elementary 
Undoubtedly this line of approach is a 


other 

courses schools 
logical one in many states where general 
public health work is in its infancy and 
where the school machinery is the onl) 
available organized institution 
which to work. The need for the stand 
ardization of school hygiene has been 


through 


given recognition in several states, where 
uniform record cards for physical ex 
aminations have been made in coopera 
tion with the Department of Education 

Statistical Studies.—Careful 
ysis of the vital statistics of the state to 
determine the areas of child 
mortality and morbidity is an effective 
method of visualizing local conditions 
with a view to stimulating interest. 

The infant mortality rate is considered 
today to reflect the intelligence of the 


anal- 


greatest 


people of a community, hence careful 
statistical studies in all the State Child 


Welfare Divisions could be profitably 


| 
| 
| 
| 
| 
| 
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Daitterentiation of stullbirths, pre 
mature births, deaths under one 
and under one month affords a fruitful 
held in this country 


week 


Research.— Only state child 
hygiene division has reported research 
This study 


one 


work as one of its functions. 
is ON gastro-intestinal disorders of chil 
dren and is undertaken in codperation 
with three other state departments. It 
ke continuous observa 
infants 


planned to make 
tions on a number ot 
communities of various 


period of some months 


types fo! 
The study wil 
include housing, sanitation, clinical ob 
servations, laboratory analyses, with 
tinal careful study of data obtained. 
Che field of 
adjunct to a state child hygiene division 
is practically unexplored, and presents 
unlimited possibilities of correlation be- 


research as a necessary 


tween child welfare and venereal disease, 
communicable 
stillbirths. 


uberculosis, and other 


dliseases, infectious diseases, 
and kindred subjects 
Codperation.__.\_ study of the or 
ganization charts of state and municipal 
child hygiene or child welfare divisions 
emphasizes not only the relative impor 
tance and signal pre-eminence which such 
state departments hold, but also shows 
the many lines of cooperation essential 
to the success of any state child welfare 
program. For effective service, mutuall) 
stimulating codperation should exist be 
tween the child welfare or child hygiene 
division the other state board of 
health divisions, namely: Vital Statis 
tics, Laboratory, Communicable Disease, 
Sanitary Social 
Public Health Nursing, Tuberculosis, In 
dustrial Hygiene, etc. Among the stat 
coéperating agencies are the State De 
partment of Public Instruction, Board ot 
Charities and Corrections, Board of Con- 
trol, Department of Agriculture, Medical 
\ssociation, Dental Association, Health 
Officers’ Association, Tuberculosis Asso- 
ciation, American Red Cross, University 
Extension, and Women’s Organizations 
The topics in this paper are from ne 


and 


engineering, Hygiene 


essity considered only along very ge 
eral lines. Many state plans in detail ar 
truly inspiring and promise excellent r 
sul A bird’s eye view of present chi 


ts 
welfare activities shows a definite fox 


ing of action on later infancy and th 
preschool period (through health ce: 
ters) and on the school period, leavir 
the extreme periods of child life, ear 

fancy and the industrial period pract 
untouched 


action Nas so sioy 


the port 


I 
would have logically begun eugen! 
and prenatal care ; since health in infancy 
Ina large measure determines the gel 
eral health standard of the whole of lif 
Chat the general downward trend in in 
fant mortality is not due to fewer death; 
during the first month of life, calls fe 
definite action centered on the protecuio! 
of the infant by ensuring the welfare 
the mother during pregnancy, conhn 
ment, and the lying-in period. Only 
of the state child welfare divisions have 
reported definitely as doing prenatal 
vork, which has consisted chiefly of dis 
tribution of literature, a series of pré 
natal letters being used in + states. One 
state division reports cooperation with it 
State Obstetrical Society for the purpos: 
clinics. Whil 


stressing breas 


of developing prenatal 
pediatrists are now 
feeding as the most important single fac 
tor in the reduction of infant mortality 
only two state reports have emphasized 

important subject. Such facts indi 

some essential aspects of the prob 
lem which must be faced and solved 
Federal stimulation and financial assist 
ince to meet the problem of early infancy 
are embodied in the Sheppard-Towne 
Bill, known as a bill for the protection o! 
maternity and infanev, befor: 
Congress. 

Che examinations for the draft, a1 
the causes for rejections, aroused a nota 
ble interest in health and hygiene. Healt! 
at all ages of life is now a matter 0! 


general interest. It is significant that 


STATE B 


lay persons were struck by the fact 
that most of the disabilities causing re 
in the draft might have been 
ail in infancy or early childhood 

1912 there was one state division of 
hild hygiene ; in 1920 there are 34. These 
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INDUSTRIAL HEALTH EDUCATION—A MEANS 
AND AN END 


Jutes Scuevitz, B.S. 


Tuberculosis Association 
Oklahoma 


Secretary, Oklahoma 
Oklahoma City, 


Wéeneral 


Section, American Pul 


September 15, 1920 


If health officers were backed in their work by business men 
they would no longer worry about inadequate appropriations 
or political interference. Business men already know the 
economy of health in the factory. It is the duty of industrial 
hygienists to furnish the missing link and educate the business 
man to the value of bettered public health to his factory and 


himself, 


HE past ten witnessed 
a remarkable advance in the move 
ment for the of the 

health of the The experience 

of large and small industrial enterprises 
has revealed the value of this movement, 
both from the point of view of reduction 


years iave 


promotion 
worker 


in amount of illness among the workers 
as well as in increased efficiency and pro- 
duction in the plant. 

Che first aid, accident prevention and 
safety first campaigns, were the logical 
forerunners of the modern industrial 
hygiene movement, and it was only 
natural that employers of labor recog- 
nizing the value of these earlier life- 
saving measures, agreed to try out the 
more constructive program of medical, 
surgical, nursing and other welfare serv- 
ices. 

While the motives of the employers of 
labor may not have been primarily altru- 
istic, great credit is due these leaders of 


enterprise who by their vision and far- 


sightedness were able to stimulate the 
entire industrial health movement to such 
a marked degree. More recently public 
and private agencies have become inter- 
ested in the movement for the health 
conservation of the workers. Divisions 
of industrial hygiene in state and local 
health departments have been most active 
along these lines. These agencies have 
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been able through education and by othe: 
means to interest an increasingly large 
number of institute the 
methods of health conservation so suc- 
cessfully administered in other plants 

Contact with the head of industry 
a valuable opportunity accorded many 
industrial health If, in addi- 
tion to proving to the employer that the 
expenditure for the administration of 
complete medical, nursing and welfare 
services is a good investment, paying 
large dividends, the health worker will 
attempt to win over the business man to 
the cause of health promotion outside of 
industry, he has done something which 
may in the long run be of greater service 
to humanity than the introduction or 
expansion of a health service in one par 
ticular plant. 

What most health workers have been 
doing in the past has been to consider 
industrial health solely as an end in it- 
self, namely, the prevention of occupa- 
tional diseases and the promotion of the 
health of the worker. We apparently 
have been satisfied in accomplishing this 
end, and have gone no farther. Of equal, 
if not greater, importance to the entire 
public health movement is the capitaliza- 
tion of this demonstration to the em- 
ployer and business man, that disease 
can be prevented, that health can be pur- 


employers to 


workers. 


ad Bef I t1 Hygiene Health Association, at San Francis al 


INDUSTRIAL HEALTH EDUCATION 


chased, and that the same constructive 
methods will prove equally effective in 
the general health campaign. In other 
words, after having demonstrated the 


value of industrial health as an end in 
itself, why not use this demonstration 


1s a means of gaining the enlightened 
nd influential support of the 
interests of this country in the general 


business 


health campaign ? 

\n experiment of the Oklahoma Tu- 
berculosis Association in the field of 
industrial health—as a means and an 
end—will illustrate the advantages to be 
gained from such an effort. The Okla- 
homa Tuberculosis Association is a vol- 
unary health organization engaged in a 
statewide campaign of public health 
education, including an effort to stimu- 
late business and professional men, state 
officials, commercial and civic organiza- 
tions in the public health campaign 

Fortunately for the organization, from 
ts very inception it has had the guiding 
influence and helpful supervision of busi- 
ness men of the highest order—men who 
apply to the conduct of this health organ 
ization the same sound business prin- 
ciples regularly used in their own suc- 
cessful enterprises. The longer these 
men were associated with the state as- 
sociation, the more pronounced were 
their convictions that the enlightened 
interest of the business and professional 
men was essential to an effective and 
well-supported public health program. 
This applies equally to the official health 
agency as it does to the voluntary organ- 
ization. 

The purposes of the experiment re- 
ferred to above are two-fold—to prove 
to the business man that health conserva- 
tion methods applied to his own industry 
mean a saving in man-power with conse- 
quent increase in production and effi- 
ciency, and second, when this is accom- 
plished to enlist the interest of the busi- 
ness man in the general health campaign. 
First, we approach him on his own 
ground and talk to him in his own lan- 
guage, and later having obtained his 
confidence, the opportunities in the 


community. 
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broader public health field are presented 
to him. 

\n industrial health secretary carries 
health educational program in in- 
’ means of talks to employees, 
bution of literature in plants, 

Ith First” posters on bulletin boards, 
exhibition of motion 


pictures, and dis 


play of special exhibit material. This 
educational work is well received by th 
employer and may be the first step in 
bringing about the introduction of a com- 
industrial health service. In most 
this is the employer's first 
contact with any public health work, 
despite the various forms of private and 
official health work carried on in his own 


piete 


instances, 


He expresses a desire to co- 
Operate in the educational campaign in 
his own plant and evinces interest and 
surprise when informed of the activities 
of the local health agencies. One fre 
quent outcome of these dealings with the 
employer is the gaining of an additional 
supporter in the general health campaign 
This may take the form of his definite 
afhliation with a voluntary health organ 
ization or leadership and interest in 
health committees of commercial and 
civic organizations. 

These new contacts are carefully fol 
lowed up by correspondence from the 
state office, by bulletins of particular in 
terest to the employer, by our monthly 
health journal, the Pow-Wow, and as 
often as possible by personal interviews 
with officers and members of the staff of 
the state association. We have always 
maintained the attitude that the health 
campaign is of sufficient importance to 
command the attention and time of the 
highest type of business and professional 
nen in the community, and have conse 
quently selected the busiest and most in 
fluential persons to align themselves with 
us in our work. 

\t the coming State Public Health con- 
ference, we are planning to conduct a 
special “Business Man’s” health session 
dealing with the relation of the busing 


man to the health movement, and we are 


; 
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hoping to have a very encouraging at 
tendance as a definite sign of the busi- 
ness man’s interest. With health playing 
such a vital part in community life and 
so thoroughly interwoven with commer 
cial and advancement, it is only 
proper that the business interests should 
lend their best efforts to the health move 
ill be attended by 


civic 


ment his session w 
leading employers and business men and 
commercial 


representatives of civic and 


organizations in the state he business 
man will be made to feel his 
bility and the need for his close coopera 
health campaign \s 

to draw the 


respons! 


tion in the 
further effort 
terests closer to the health movement, it 


business in 


is planned to have the question of health 
liscussed before various commercial! 
gatherings in the state 
Applied on a larger scale, 
mean that representatives of large busi- 


this would 


ness interests will take a part in national 
health gatherings and representatives 0 
health organizations will participate 


the programs of commercial gatherings 
Such a relation would bring the question 
of health to the fore in public attention 
and among other results we may expect 
political and 
bodies to think of health 
cast aside until expediency 


conventions legislative 
as a live issue 
not to be 
deems 
along with other important national and 


state questions 


otherwise, but to be considered 


Child Welfare Work in Belgium.—.\ na 


onal children’s bureau has been established 


Belgium [he bureau is directed by a 


forty called the “Conseil 


superieur des oew 


hoard of members 


res de l'enfance Chis 
board has the decision on all questions relat 
ing to the protection of children; it issues 
orders concerning the functions of subsidized 


it takes necessary measures for the 
within the 


agencies, 
protection of children limits of 
the law; and determines the use of funds at 
the disposal of the bureau.—Journal A. M. A., 


April 1980 4 T) 


JOURNAL OF 


Pusiic HEALTH 

Local and state health departmen 
are the constituted and _ recognize 
authorities for the protection and im- 
provement of the public health. It shou 
require no great array oft tacts to prove 
that the efforts of these agencies in th: 
campaign very much hand 
ipped and the attainment of their goal 

without the thoroug! 
and whole-hearted 
and profes 
country. We ar 
familiar with numerous instances ot 


ealtl are 
+] 
delaved 
inderstanding 
peration of the 


business 


interests of the 


health laws and regulations unenforce 


because thev lack the support otf 
lightened public opinion. We ca 
point to health departments, local, state 
ind even federal, that are trying to meet 
problems of the greatest magnitude with 
i mere stipend granted by the govern 
mental bodies 

With the assistance and backing of 
business men, health departments will m 
longer have to worry about inadequat« 
ippropriations and political interferenc: 
The enforcement of health laws will b 
lemanded instead of discouraged, an 
the campaign of public health education 
will take a long step forward. 

To the industrial health worker ts pri 
sented this excellent opportunity for 
advancing not only the industrial hygien: 
movement but the entire public health 
campaign. Will he take advantage of 
this opportunity ? 


Air.— | he 


solid particl 


Electrical Purification of 
of precipitating liquid or 


tH in air has been appreciated for s 


oating 
time \n experimental bacteriological appl: 
cation of this fact was made by submitting 1 
a current of 50,000 volts, air polluted with a 
mineral powder in which had 
Vi rococcus prodi 


steril 


homogeneous 
been seeded a culture of 
iosus This air 
whereas the neighboring atmosphere showed 
150 colonies per 
Revue Sci., 


was found to be 
a mean bacterial count of 
cubic meter.—D’ Arsonval, et al. 
March, 1020 
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TRUTH IN ADVERTISING DRUG PRODUCTS 


ARTHUR J. Cramp, M. D., 


{ 


paganda for Reform Department 


Vedical A 


sociation 


hic ago, Ill 


Advertisements of patent medicines are not controlled by law, 
although the labels on the boxes and bottles are, to some 


extent. 


are often notoriously exaggerated. 


Statements made in patent medicine advertisements 


Dr. Cramp asserts that, 


so long as the individual can have proprietary monopoly in 
his product, it is hopeless to expect truth in the advertisements. 


DVERTISING as we know it to 
s a thing of recent develop 

The advertisement of 1920 
litters widely from the advertisement ot 


ment. 


820, and even of L880; it differs not 
ly im its appeal, but in its intent. [1 
earlier day the advertiser was usuall) 
ntent to notify the public that he was 
a position to supply certain of its ce 
ands The modern advertiser goes 
uch further. He does more than aim 
to supply a demand; he actually cre 
tes a demand. Twentieth century ad 
ertising may be said to be the art of 
iwakening in the public a demand for 
ings which, otherwise, it 


might not 
ven know about, and for which it cet 
unly has no craving. It is this chang: 
neeption of what titutes legitimat: 
lvertising that has made some thought 


tul students of subject serious 
uestion whether there is any proper ex 
use for advertising products that are 
ised in the treatment of human ailments 
One may produce plausible economic 
irguments in favor of such advertising, 
pplied to ordinary merchandise, as will 
make the public buy more of these com 
modities than it actually needs or can 
properly afford. But there is nothing to 
be said in favor of so advertising drug 
products as to stimulate a demand for 
hem in excess of their legitimate 


DEMAND ELEMENT MODERN 
ADVERTISING. 

Che present trend on the part of many 
'y nO means unintelligent people toward 
the various so-called drugless-healing 
cults or fads is the not unnatural reac 
tion to the over-drugging of the public, 
both by the public itself and by physi 
lans \nd this over-drugging has been 
rought about largely through the power 

modern advertising The use of 
lrugs in the treatment of many human 
ailments is, in the present state of hu 
man knowledge, necessary, but there 1s 
no excuse for stimulating the use of 
lrugs beyond the point where they are 
indicated. Yet that ts 


happen if the sale ot 


very denhnitely 


it must 


ertising 
rhe advertising director 
armaceutical manufacturing house 
cently contributed an article to a maga 
zine devoted to the art of advertising 
In explaining the method employed by 
the manufacturing pharmacist for stim- 
ulating a demand on the p: of the 


physician for drug products, he said: 


He ad 


medical journal: He 


; out expensive ‘literature.’ 
1 +} 


4 
i 
| 
| 
| 
| 
rug pro Is be stimulate 1 i 
4 ul the tenet of moder 
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has them call personally on physicians. Other 
ways and means are employed with intelligence 
and discretion to create a demand among phy- 
sicians for the 1 improved products 


of the 


new al! 


manufacturer.” 


Should the physicia experience and 


| 
ariues 


tudy ten » him to use 


less and other therapeutic aids more, the 


advertising campaign of the pharmaceut 
ical manufacturer may nted on to 


counteract this tendenc' such 


vertising the authority just quoted 


it Keeps 


toward 


The modern 
“selling copy —an appeal that creates 


demand—rather than “offering copy” ot 


the mere notification of where already 


existing demands ma 
there is a further facte 

advertising of drug products on 

tirely different footing from that of the 
advertising of other merchandise \s 
has been pointed out elsewhere’ the man 
elling drug products has a tremendous 
advantage over the man selling ordinary 
merchandise. The seller of shoes, pianos 


or automobiles has Nature as his antag- 


onist; wear and tear will show the pur- 

de- 
drug 
an assistant; the 


chaser whether or not he has been 


frauded But the 
products has Nature as 


exploiter of 


purchaser is seldom, if ever, able to be 
whether effect that 
follow the use of certain medica- 


sure any beneficial 
may 
ments is due to the drug or to the heal- 
ing power of Nature itself. The human 
that it is much 
more prone to give credit to artificial 
agencies (in this case drugs) thane to 
natural agencies; the seller of drugs 
reaps the benefit of this common weak- 


mind constituted 


1s 


ness. 
ATION OTF ADVERTISED DRUG 
PRODUCTS. 

although 


CLASSIFI¢ 


\s a. convenient, arbitrary 

1. Cramp, Arthur J Modern Advertising and 
the Nostrum Evil, Am. Jour. Public Health, October, 


1918, p. 766 
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assifcation, drug products that are ad 
ertised may be grouped thus: 
Non-proprietary phar 
maceuticals; official o1 
semi-official in 
ter. 


Group 
chara 
Scientific proprietat 
products advertised t 
the medical profession 
for prescribing and dis 
pensing purposes. 
Unscientific proprietary 
products nominally ad 
vertised to the medical 
profession for prescrib- 
ing and dispensing pur 
poses. 


Group 3: 


Proprietary prod uct 
advertised to the public 
as home remedies for 
the self-treatment of 
disease; colloquially, 
“patent medicines.” 
Group 1: Advertising of medica 
ments in this group can be dismissed in 
The products being non 
non-secret 


a few words 
proprietary in character, 
their standards of strength 
being constant and main 


tained by state and national laws, the ad 


composition, 


vertisements are likely to be of the “list 


or “offering” type only. Such 
‘ts are made by most of the large 
rmaceutical the country, 
and in the nature of the case there can 
be no element of monopoly in their man 
ufacture. Competition thus assures sale 
at a financial return so small as to make 
it unprofitable for manufacturers to 
spend any large amount in an advertis- 
ing campaign for the purpose of increas 
ing the sale of the preparations. It is 
true, of course, that even this group gets 
the benefit of that human weakness of 
mistaking sequence for effect. This must 
be true of all drug products, even if they 
were not advertised at all, and in effect 
this peculiarity of medicaments is in it 
self advertising — inherent, silent and 
subtle. 


houses of 


emt licinal ag It defeats the 
} 
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up 2: The scientific 


ucts advertised exclusively to 


proprietary 
the 
profession and comprising the 
group will be found to rank in 
may be called the highest class of 
advertising. The ist 


g copy” 
P} 
brought a marked 


y-five years has 
ve in the character of advertising of 

ts of this class. A quarter of a 
ury ago the medical profession was 
-ritical of the claims made for prod- 
ts of this sort than it is today. It 
ild accept with fewer questions the 
nts made by high-class manufac- 
rs for their scientific drug pr 


oducts 
the other hand, the professional ad 
ising “copy writers” had not been de- 
not, t 

tendency to exaggeration that exists 
Che old-time 
vertisements, while based on less criti- 
demanded today, 


loped, and there was herefore, 


the modern system 


data than those 
ere comparatively free from the bom 
and ill-suppressed hyperbole of the 
lvertisements in the better class modern 
edical journals. In general, however, 
ay be said that the products making 
ip Group 2 have, with a few exceptions 
vays been advertised with a due respect 
truth 
Group 3: 
ducts in this group, unscientific prod- 
ts advertised to physicians, are adver- 


} 


might pe expected 


sed with little regard for scientific ac 
racy. The products themselves being 
nscientific and the manufacturers hav- 
ng a practical monopoly under our trade- 
irk law, there is every reason to expect 
agg and misrepresentation in 
eir sale. The advertising appeal 1s 
lapted, naturally, to the clientele to 
hich the manufacturer This 
nominally is the physician of the less dis- 
iminating type; actually, it is the lay 
man reached through the physician. For 
this reason the preparation is put up in 
The physician is 


ggeration 


caters. 


ome distinctive form. 
lways urged to prescribe the “original 
bottle,” the inference being that other- 
wise a dishonest druggist will substitute 
some other preparation. The original 


pottie, and the literature that accom- 


panies it, coming into the han 
layman convinces him that he is as com 
petent to pre scribe the p! 
loctor neelf 
aoctor nimseit, 
Such physicians as pt 


rietaries are 


rop 
ling 
1 


generalities relative to the 


such products. 
ago, before the medical p 
the fact 


been aroused to 
| proprietary remedies 


positior ( 


lished formulas for 
were y fraudulent, it 
common thing for manufacturers of this 


~ 


utter] was no un 
type of medicaments to publish formulas 
which were either meaningless or bor 
no relation to composition. Some would 
even give weird and imposing structural 
their produc ts; 
iable to chemists, might 


chemical formulas for 


+] 
nese, \ 


laugl 
be counted on to mislead many physi 
cians 


the better educated 
} 


medical men in theory, and 


and more scientifi 
members of the profession in fact, refuss 
to prescribe products whose composition 
ne vertheless, 
enough careless and thoughtless doctors 


1s secret There are, 


io support a vast industry in these prod 
ucts of Group 3, many of which are es 
Man 
bettet 


composition 
medicaments are little 
colloquially as 


sentially secret in 
of these 
than 
“patent medicines.” 


what are known 
FACTORS MAKING FOR TRUTHFULNESS 
Then began the campaign of education 
by The Journal of the American Medical 
aided by the iation’s 
“Council on Pharmacy and Chemistry” 
and the the Association’s 
Chemical Laboratory. A year or 
after The Journal began its propaganda 
for reform in proprietary medicines—an 


Assoctiatu assoc 
findings of 
two 


educational force that it continues to this 
day—there was born that great powet 
for gl 
drug field, the National Food and Drugs 
\ct. The latter laid the 
who made false statements regarding the 


comparative righteousness in the 
manufacturer 
composition of his preparations open to 


prosecution these 
statements on or in the trade package 


provided he made 


785 
meal 

iT 
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result of these two lorces, 
affected 
of products in this group, was the elimi 
the manufacturer of all spe 


statements bearing on this point 


they statements of composition 


nation by 
cific 
In some cases, however, where the medic 
aments contained one of the few drugs 
whose presence the national law requires 
to be declared on the label, there were 
brought about some curious verbal gym 
sO calle 7 


medicated wine had been specifically ad 


nastics \ widely advertised 


oO} 


vertised as not a cocain preparation ; | 
lowing the passage of the pure food law 
a legend appeared on the label to the ef 
fect that each ounce of the preparation 
amount of cocain 


medicament, 


contained a stated 


\nother 
before the law 
ommended to physicians on the ground 


unscientific which 


went into force was rec 


that by using it they could “avoid acet 
was forced to declare 


anilid poisoning,» 
Various pro 


the presence of acetanilid 
prietary products alleged to be cod-livet 
oil compounds, but which, in fact, never 
contained any cod-liver oil, were forced 
by the exigencies of the Food and Drugs 
\ct to number of 


most ordinary mixtures of simple, well 
previous to the 


be rechristened \ 


which, 


known drugs, 
had been exploited 


passage of the act, om 
s synthetic compounds of awe-inspiring 
chemical complexity, toppled from their 
high estate and the new trade packages 


were suspiciously silent on the subject 


of composition In not a few mstances 
time of thr 


products which, up until the 
adver 


Drugs Act, had been 
the medical protes 
purposes 


into the 


Food and 
tised exclusively to 
sion for alleged prescription 
immediately went 
“home remedy” or “patent 
field. This was largely due to the fact 
that prosecutions under the new law veri- 
fied the disclosures already made by The 
Journal of the American Medical Asso 
ciation so that even the uncritical physi- 
cian was forced to reject the product be 
unscientific char 


only. over 


medicine” 


cause of its obviously 


acter. 


JOURNAL oO} 


Pustic HEALTH 


UNINFORMATIVI FRADE PACK 


In advertising preparations of this . 
today the method is to say as littk 
possible about the composition or the: 
peutic action of the products, in or 
the trade package. The advertising « 
“selling copy” type is confined almost 
clusively to those fields that are not su 


ject to the legal restrictions of the | 
nd Drugs .\ct, such as the pages of 
owned and operated med 
journals. It is the advertising rece; 
trom these products that keep ali 


mercially 


number of so-called medical 
whose demise would be a benefit alik 
to scientific medicine and the pub! 
Che chief advertising asset of product 
of this sort is the testimonial, or, as it 
more euphemistically termed, the “clin 
ical report.” These reports are descri 
tions of uncontrolled experiments fri 
uncritical men. scientific evidenc 
they have no more value than the testi 
mony of the layman for the newest qua 
panacea 

The manufacturers of drugs ot 
group, while saying as little as possibl 
regarding the composition of their prod 
ucts, attempt to shroud in mystery w! 
\ widely advertis 


thoy 


little they do say 
proprietary poultice whose chief ingr 
dient is dried and finely powdered cla 
is described as _ being composed 
and levigated 


\ certain brand of aspirir 


“anhydrous argillaceou 
mineral.” 
described, not as acetylsalicylic acid 
as “the monoaceticacidester of salic 
vid.” 

(rrouP In this group—propri 
ries of the home remedy type, or the 
called “patent medicines’—truth in 
vertising is conspicuous chiefly by 
absence. All the elements that fost 
falsehood and exaggeration in the 
vertising of the drugs in Group 3 
present in this group, with the additiona 
element of a purchasing public which 
totally undiscriminating because of 
ignorance of the elements involved 
the purchaser of products of this gro 
is also the user, there is added a fa 


\DVERTISIN¢ 


has brought discredit and « 
the entire “patent medicine” in- 
That factor is fear through sug 

n. Unscientific and misleading ad- 
nents of the drugs in Group 3 

be charged with having directly 
ted the persons who take these 
os. Not so the advertisements of 
cts in the present group Phe 
nt medicine” maker flourishes by 
ng on the fears of the public \s 
strum maker put it, in a burst of 
or, when urging druggists to stock 


product: 


ily 75 per cent. of all cough and kidney 
es are bought by people who THINK 
ave consumption or some serious kid 
1ilment and not by people who 
lly have them.” 
When John Doe pays a dollar tor a 
of Dr. Quack’s Quick Cure he does 
realize that from one-half to three 
irths of his dollar goes to pay for the 
inufacturer’s efforts to convince him 
he is suffering from some ailment 
which the Quick Cure is a panacea. 
e least expensive thing about the 
erage “patent medicine” is the medi- 
ne. The most expensive thing is the 
vertising which creates the market for 
medicine. As one “patent medicine” 
ker, high in the councils of his or- 
nization, once put it: 
The twenty thousand newspapers of the 
ted States make more money from adver 
g the proprietary medicines than do the 
prietors of the medicines themselves 
their receipts, one-third to one-half goes 
r advertising.” 
Here one has, then, out of the mouths 
those who know, the admission that 
ully 75 percent. of those who purchas¢ 
ertain types of nostrums are merely 
neurotics who think they are suffering 
mm the ailments that these nostrums 
re supposed to cure. From a similarly 
thoritative source comes the admis- 
n that from one-third to one-half the 
st of a “patent medicine” goes for 
ewspaper advertising alone; to say 
thing of the cost of the millions of 


Dru 


} RODLCTS 


almanacs vindow displays, circulars 


and other publicity features used in the 


business It is no far-drawn inference 
that the thre people out of every four 
who purchase patent 

ause they think they are ailing hav 
been made to so think by the vast ind 


utterly disproportionate sums spent 


idvertising these nostrums 
HE AD\ ISING APP 
advertisiny On emedies 
style Is adapte d to the lhentele soug! 
lo the intelligent neurotic a subtle an 


leverly worded appeal is made to 
vince him that a glorified cottage cheese 


mixture originating in Germany, patented 


and sold under an imposing track 
marked name, is a “re-creator « lost 
health’ with “specific nerve tonic ac 
tion.” To the farmer a cruder messag 


is carried. “Scare” pictures “tell the 
story” that every passing soreness in th 
lumbar region is a symptom of incipiet 
Bright's disease, for which “kidney pil 
of a certain brand are a sure-fire reme: 
lo the tired housewife comes the allur 
ing vision of new energy to be derived 
from some Ifemale Tonic of alleged ves 
ble origin, whose virtues as a “re 
peater "are really due to the verv definits 
alcohol content of the nostrum and the 
very indefinite promises of the exploitet 
Stull cruder is the picture conjured up in 
the mind of the youth with thoughts 
lwelling abnormally on his sexual ap 
paratus, by the fearsome and horrific ce 
scriptions that make the advertising 
tock-in-trade of the exploitetr of nos 
rums for “lost manhood 

field there has been tunprovement in ad 
vertising The very stench of this Au 
gean stable of the advertising world has 
resulted in some effort to < 
Three factors have been potent in bring 
ing about some betterment in the advert 
tising ethics of the makers of home 
remedies. First, the searchlight of pub 
licity turned on the business by the medi 


cal profession through he Journal 


78) 
| 
2 
| 
a 

; 
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the American Medical Association and 
other medical publications, as well as by 
some of the better lay magazines and pa- 
pers. Second, the activities of the fed- 
eral authorities in enforcing the National 
Food and Drugs Act. Third, the work 
of the Better Business Bureau of the 
Associated Advertising Clubs of the 
World and of other organizations inter- 
ested in truthful advertising and alive to 
the fact that every fraudulent advertise- 
ment menaces all advertising by destroy- 
ing public confidence. 
ELEMENTS OF REFORM. 


The first factor—public education 
through publicity—while slower in its 


action, is more lasting in its results. 


With all due respect to the opinion o! 
the late Mr. Barnum, the public does not 
like to be humbugged. It is humbugged 
to the extent that it lacks knowledge, and 
in the realm of therapeutics the public’s 
ignorance is broad and deep. By turn- 
ing the light on the methods of the nos- 
trum vendors, by lifting the veil of se- 
crecy which is the “patent medicine” 
maker’s chief asset, the medical profes- 
sion has given facts which have sunk 
deep into the public consciousness and 
which the public has not failed to take 
to heart. The Food and Drugs Act, 
which prohibits “false or misleading” 
statements regarding the composition or 
origin of a drug product and “false and 
fraudulent” therapeutic claims has done 
much to remove some of the cruder 
falsehoods. Its weakness lies in its limi- 
tations which confine its penalties to the 
statements made in or on the trade pack- 
age. The newspaper advertisement, the 
“almanac” or the circular, in fact the 
very publicity avenues that sell the “home 
remedy” are, in fact, subject to no law 
regarding the truth or falsity of the 
claims made. It is true that, theoretic- 
ally, most of the states have on their 
statute books laws prohibiting fraudulent 
advertising, but, insofar as these laws 
apply to “patent medicine” advertising 


copy they are to all intents and purposes 
a dead letter. 

But the federal law has brought a 
marked changes in the trade pack 
An “Indian Cough Cure” which 
neither “Indian” nor a “cure,” beco: 

a “Cough Remedy.” A “Cure for Cor 
sumption” becomes “A Medicine 
Coughs, Colds, ete.” A “Walnut Juice 
hair dye, which contained no walnut 
juice, becomes a “Walnut Tint” 
stain. A “Sure Cure for Falling of 
Womb” becomes a product that is mere] 
“Recommended for the Treatment 
Non-Surgical Cases of Weaknesses a1 
Disorders of the Female Generative Or- 
gans.” An “Infallible Remedy for Con- 
sumption” becomes, by virtue of the 
power of the federal government, a mere 
“Tonic Appetizer and Aid to Digestion.” 

The change in many instances has 
been, it is true, a change in the letter 
rather than in the spirit. The “lie di 
rect” has been discarded for the “lie with 
circumstances.” Inferential rather than 
direct falsehood characterizes many of 
the claims on the trade packages today 
In other avenues of advertising not sub 
ject to the penalties of the Food and 
Drugs Act there is many a fraudulent 
claim. One can with almost mathemat- 
ical accuracy determine the falsity of 
modern “patent medicine” advertising 
Subtract the claims made on the trade 
package from those made elsewhere; 
what remains—and the residuum will be 
iarge—is falsehood! 


SUM MARY. 


Summed up, it may be said that the 
advertising of non-proprietary drug 
products is invariably truthful and con- 
servative; the advertising of scientific 
proprietary drug products sold for pre- 
scription purposes only also, in general, 
conforms to the truth, with occasional 
iapses due to over-enthusiastic copy 
writers. The advertising of unscientific 
proprietary products offered nominally 
to the medical profession, but virtually 
to the public, is invariably exaggerated 


} 
7 
é 
} 


ADVERTISING Druc Propucts 


misleading and, in some instances 
least, fraudulent. The advertising of 


prietary products offered directly to 
public, that is, of so-called “patent 


-dicines, 


iIness, not alone in its declaration, but 


is notorious for its untruth- 


lso in its inference. 
What is the remedy? 
thful advertising of drug products of 
roup 3—unscientific mixtures offered 
minally to the medical profession—re- 


f must be looked for in the better edu- 
ition, and its accompanying discrimi- 
ition, of the physician of the future. 
[he higher standard of medical educa- 
tion, both in the medical course itself and 

the pre-medical educational require- 
nents, will in time automatically bring 
bout the extinction of the unscientific 
proprietary remedy offered to the med- 


For the un- 


al profession. These factors are already 
it work. Each year shows a diminution 
in the number of drug products of Group 
3. They either go out of existence en- 
irely or frankly join the ranks of Group 

the “patent medicines.” 

The outlook for any radical change in 
lvertising methods of Group 4—the 
patent medicines” is not, from the stand- 
point of public interest, so hopeful. The 
education of the public will continue to 
bring about a toning down of the cruder 
laims made for “patent medicines,” and 
this agency for reform will be aided by 


Sanatorium Treatment of Tuberculosis.— 
author defines the conditions under which 
he sanatorium can carry out its functions to 
the best advantage and produce good results. 
(a) The cases admitted should be either in 
n early stage of the disease, or, if more ad- 
vanced, have been found by observation in a 
chest hospital to have a reasonable prospect 
f being made fit for work. (b) Treatment 
should be prolonged, either in the sanatorium 
r first in the sanatorium and then in the 


789 
the forces at work in the advertising 

for greater truthfulness. 
The fundamental evil of the “patent 
medicine” business will continue to exist, 
however, so long as proprietaryship and 
secrecy of composition continue as the 
ling factors of the industry. Every 
physician knows that the number of 
drugs or drug combinations that are 
needed to fill the legitimate need for self- 
treatment on the part of the public is 
extremely small, and such needs can be 
amply filled from official products already 
on the shelves of every druggist in the 
country. The place of the hundreds of 
laxative “patent medicines” now on the 
market could be filled adequately, and 
with greater safety, by half a dozen of- 
ficial drugs. The same holds true for 
“patent medicines” sold for other condi- 
tions that come within the scope of legiti- 
mate self-drugging. So long, however, 
as the individual putting out a “patent 
medicine” has a proprietary monopoly 
in his product, he must as a commercial 
proposition stimulate the sale of his 
preparation, first, by making claims that 
are wholly unwarranted, and, second, by 
creating an artificial demand for his par- 
ticular preparation by playing on the 
fears and imaginations of the public. 
Under such conditions it is hopeless to 
expect anything approximating truth in 
advertising. 


field making 


CULILIS 


colony. Instead of two, three or four months, 
the recognized period of institutional treatment 
should be six, eighteen months. 
(c) The patient should be free from financial 
worry regarding the maintenance of his de- 
treatment. (d) Some 
inevitable monotony of sanator- 
ium life should be afforded by well directed 
schemes for providing a choice of congenial 
occupations for the patient, preferably one 
from which he can derive some financial benefit 
himself, or by which he can earn his living. 


twelve or 


pendants during his 


relief he 
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GEOGRAPHICAL AND SEASONAL VARIATIONS IN INFANT 
MORTALITY IN THE UNITED STATES, 1917-1920 
FREDERICK S. Crum, Pu.D. 


ian, The Prudential Insurance Company of America 
Newark, N. J. 


n Public Health Ass 


1920 


How to reduce infant mortality is one of the most pressing 
health problems of today. More babies saved means larger 
adult population. Dr. Crum establishes standards whereby to 
measure future improvement. His charts disclose irregularities 
related to season or location. They suggest means of closer 
study through separation of racial statistics. 


He present paper is a partial revi- group, as a whole, were too high, ma! 

sion and continuation of the paper the infant mortality index too low 

entitled “Infant Mortality in the The revised basic index (no index 

nited States During One Year of War,” any week of the normal year 1917-1918 

which was read before the Vital Statistics falling below this figure) for the Cer 
Section, American Public Health Asso- Atlantic group of cities is 90.0 as agains 
ciation, at Chicago, December 11, 1918, 100.0 according to the earlier estin 
and published in the American Journal and the revised basic index for the \\ 
of Public Health, Vol. IX, No. 4, April, ern group of cities is 55.0, as against 
1919. In the meantime, the 1920 popu- in the earlier estimate. A comparison 
lations of the 46 cities included in the _ the charts in the earlier papers with tl 


earlier and the present papers have be- presented here will show that the chang 
come available and the estimates of in- are of relatively slight importance in 
fant populations made in 1918 have been weekly seasonal indexes and the gen 


revised on the basis of the new, official trend of the seasonal curves are not, of 
Census figures. The changes affect prin- course, affected in the least, this be 
cipally the four cities included in the dependent upon the actual number of 
Central Atlantic group and the seven fant deaths as reported by telegrap! 
cities included in the Western group. For weekly to the Census Bureau 

the Central Atlantic group, as a whole, TABLE | 

the population estimates made in 1918 


ales Year Ending September 28, 1918 
were too low, making the infant mortal Aree ph 
itv index* too high; and the population Population Deaths 
. Cities Under 
estimates made in 1918 for the Western orth Atlantic 1 Year 
Albany 1,688 
Boston 14,823 
*The term “index” ill e used throughout th Buffalo 10,365 
paper to express the mortality per 1000 of Cambridge 
estimated population under one year of age. Infant 
mortality rate has come to mean infant deaths per 
1000 births, the deaths and births being for the same 
period—week, mont! r year, as the case may be 
For comparative purposes the “index” as here de- 
termined is probably as accurate, if not more so, than Providence 
the “rate” as births are nowhere so completely re Rochester 
Svracuse 


orted as deaths and the variation in the completeness : 
Worcester 


f birth reporting is nsiderable, even in the larg 


American cities Tota 250.150 
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In Table I are presented the compara- 
(infant 


mortality indexes 


1,000 estimated population 


tive infant 
deaths 
under one year of age) for the year end- 


per 


of the Census populations of 1910 and 
1920. The proportion of the total popu- 
lation of ages under one year is assumed 
been the same as in _ the 

1910, as the 1920 pop- 
ulations with distinction of age are 
not yet available. According to this 
summary the lowest index was for Oak- 
land, Calif. (59.3) and the highest index 
was for Lowell, Mass. (198.4). Other 
relatively low infant mortality indexes 
in the normal year ending September 28, 
1918, were 65.7 for San Francisco, Calif., 
66.4 for Spokane, Wash., 68.2 for Seattle, 
Wash., and 73.2 for Los Angeles, Calif. 
In the cities of the Middle Western group 
Grand Rapids, Mich., had an index of 
77.1 and Omaha, Neb., the relatively low 
index of 83.6. New York City had the 
lowest infant mortality index (91.7) of 


ing September 28, 1918, and on the basis 


to have 


Census of 
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any city in the North Atlantic gr 
and Atlanta, Ga., had the lowest in 
(91.6) of any city in the Central Atla: 
In the Western group no on 
the seven cities had an infant morta 
index as here calculated as high as 100 
while in contrast not one of the five citi 
of the Southern group had an index 
low as 110.0, the average being 114. 


gre up. 


with no wide departures from that ave: 
age in any city of the group. In 1 

North Atlantic group Fall River, Ma 

like Lowell, had a 
(188.4), while Buffalo and Syracuse, 
Y., also had relatively high indexes 
149.3 and 149.2, 
Central Atlantic group of four cities 


very high in 


respectively. In 


highest index was for Baltimore, Md., o: 
158.9, but 
relatively high index for this group, o1 
146.7. Table | valuab! 


standard or norm by which to measur 


Richmond, Va., also had 


should be a 


the subsequent improvement, or other 
wise, in the infant mortality of the \ 


ricus cities, 46 in number, embraced 


therein. 


TABLE II 


mparative Infant Mortality of 46 Large American ( 
Year Ending December 27, 1919 


Index 
Estimated Reported Deaths ; 
Population Deaths : 
Under Under 
Cities 1 Year 
North Atlantic: 
Albany. . 174 
Boston. 1,813 
Buffalo : 
Cambridge 
Fall River 
Jersey City* 
Lowell... 
Newark 
New Haven 
New York 
Philadelphia 
Pittsburgh 
Providence 
Rochester 
syracuse 
Worcester** 
Total 
Central Atlantic: 
Atlanta 
Baltimore 
Richmond 
Washington 


Total.. 


*Data available for only 48 weeks. 
**Data available for only 51 weeks 


792 
492 
At ta 4,148 380 91.6 
Balti 12.8 2,036 158.9 
R 244 476 146 7 
W 6,903 S44 122.3 
27,107 736 137.8 
gha 115.0 
102 432 110 7 
M 2908 112.0 
118.0 
. 7,63 SRS 116.4 
2,3lt 114 .¢ 
34 6.093 104 4 
3469 1.800 97 
20) 410 116 
Va 7s 251 
Gr kk 217 77.1 | 
Indianay 4,908 109 .2 
K as Cit M 1.648 14 110.6 
Milw k 137 1,077 114.9 
Mi 77 O4 00 3 
t. I 13,68 1,265 92.4 2 
t. Paul 91.5 
rol 4,475 184 108 .2 
Tota 143,214 14,592 101.9 
De er 4.001 99 
I Ange 7,880 577 73 Pe 
Oakland 611 214 9 A 
rtland 604 328 
an Fras 7,233 475 65 
Lon ttle 4 384 299 OS + 
Tot 32,851 2,426 73 
& 
28,106 3,186 113.4 


TH 


ON 


AMERICAN JOURNAI 


> 
| O00/ 


aby fo #0 

| paceg aning pajenpesg ‘ajyy 


‘ 


O22 


OO 


agen) 


PIOMPOsN saxapl{ padtasqo fo wostsedura) 


0-092 


NADU, 


¥en 


ft 
i 
| | 
vol 
“| 4 | 
| | 
| | | | 
| 
| | 
> 
4 


794 


Birmuing 
Louisville 
Memphis 
Nashville 
New Orleans 


Total 
idle Western 


hicago 
incinnati 


We I 
Denver 
Los Angel 
Oakland 
Portland 
San Franci 
Seattle 
Spokane 


ta 


In lable 
the infant mortality indexes 
for the year ending 
Che striking feature 
Tabk 


full vear) 1s 


an effort has been made 


o calculate 


{ the same 46 cities 


December 27, 1919 


in the comparison of Table IL with 


(both tor 52 weeks, a 


lower 


uniformly indexes 
lable II 
clearly in the following summary, Table 
[II, lumited to a comy 


graphical groups of cities 


the almost 
closed in Chis is brought out 


irison ¢ f geo 


Liow much of this tavorable showing 
for 1919 was due to the splendid organ- 
ization work of the Children’s 
Bureau initiated in 1918 in co-operation 
with the Council of National Defense it 
must have 


Federal 


s impossible to say, but it 


been in part responsible for these favor 


ible ~results. The comparatively low 


1919 indexes mav in part have been due 


Herat 
also to the influenza epidemic in thi 
four months of 1918, which affected th: 
infant mortality and inter 
sively for short periods during the last 
three months of 1918, and only to a muc! 
lesser degree in the early months of 1919, 
with the exception of the group of West 
These facts will be discussed 
detail subsequently, and chart 
visualizes the effects of the 1918 


adversely 


ern cities 
No 5 
1919 influenza epidemic on infant mor 
tality Phe 


lso had an unfavorabl 


recurrent epidemic of 192 
effect on the n 
tant mortality, but for shorter duration 
1918-1919. See 


han in Charts 


ind 

In Table IV are 
fant mortality indexes (yearly basis) for 
the first 31 weeks of 1920. On the basi- 
of the facts presented comparisons of 
the 1920 mortality with the normal year 
1917-1918, can readily be made for th 
individual cities as well as for the geo 


summarized the in 


graphical groups \ll of these 
indexes are lower for the first 
months of 1920 than for the normal or 
standard year ended September 28, 1918 
with the exception of that including the 
\Western cities, which was 89.4 in 1920 
iainst 73.8 for the year 1917-1918 


grou 


seven 


rABLE IV 
ive Infant Mortality of 46 Large Am« 
+1 Weeks Ending July 31, 1920 


Re porte d 
Deaths 1,000 E 
Under Pop. Unde: 
l Ye ar Ve: 


105 0 
135 7 
2 
107 
126 
124 
163 
104 7 
106 
US 
101 
121 
103 
10S 
128 


‘ 
yn 
2,287 272 118.9 
7,7 71 91.9 
ie 
20.632 12 103.0 
( 60,080 74¢ 95 
Cc 6.720 615 91.5 x 
Cleveland 19,34 13 78.2 
Columbu 5.649 105.5 
Grand R 7 S18 
lianap 14 
| eap r 
t. I 8.2 
t. Pa 7 
tit 71.5 
787 7 
SUN 
7.4 75 
67 2 
M7 
70.9 
: Index 
t Mortalit Group Estimate 
Pop atior 
Atlant 
1 728 109 
tuffa 0.71 810 
Py ricly 2,42 155 
10 \ ntage Rivet 324 250 
Jersey City” 299 140 
t i4 0 li ¢ Haver G57 232 
re 13.857 1,005 
le t » 594 
2 ster 5.468 5 
160 234 
ter 253 108 1 
255.920 
At 
Baltimore 13.454 1,138 141.9 
Richmond 384 270 133 .8 
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Che effect on infant mortality of the 
1918-1919 influenza epidemic was inter 
The 
curves seem to indi 
in a large part the effect was indirect, 


esting. indexes and the weekly 


te quite clearly that 


that is, that the excess infant mortality 


was due largely to lack of care 


infant attack by the disease was not 


cities the 


wholly responsible. In 
highest infant mortality indexes occurred 


most 
when the epidemic was at its height in 
the given city or group of cities, but 
these high indexes dropped more quickly 
to normal than the adult death rates. 
Lack of mother’s care, scarcity of nurses 
and physicians, and possibly other social 
and economic maladjustments probably 
brought about a considerable portion of 
the excess infant mortality during the in- 
fluenza epidemic. 

lable V presents the facts roughly in 
dicative of the excess in the infant mor 
tality during the influenza period, 1918- 
1919, but Table VI brings out the de- 
tails week by week for the four groups 
of cities for which reliable data are avail- 
able. This table, supplemented by 
Chart No. 5, 
ture of the effect of the influenza wave on 


gives a very complete pic 
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ly 21 weeks 


In the North Atlantic 
cities the excess infant mortality was 
largest, followed by the Central Atlantic 
group. The Western group of cities 
came third, but there the unfavorable ef- 
fect was longer drawn out than else- 
where, the cities in that group being so 


infant mortality. 


796 | 
‘ Infant Mortality 46 Large American Cit 
22 Weeks Ending March 1, 1919 
; Estimat Reported Deaths pe ; 
117 Poy t Deat 1.000 Est 
: 4 - Pop. Unde & 
t Year 1 Year 1 Year ¥ 
708 93 128.1 
‘ 14.979 1.062 167 6 > 
10,539 780 174.7 3 
2,41 127 124.4 
t 21 225 160 “4 
+ 6.859 2947 156.0 
+ 2 N 187 123.0 
4 28 2 5.883 108 3 
8,128 2,427 150 5 
, 13,729 1.008 173 6 
35 273 121 .2 
106 218 166 0 
‘ Pot 253,890 13,742 129.9 
Wester : 
le 1 As 
13,133 931 167 6 
- a7 va gt 7.079 125 .6 
Tot 27,773 1,718 146.2 
64 39.4 
193 124.2 
219 132.1 
2,279 134 139.0 
7,727 400 122.4 
0,487 1,044 123.0 
59.4501 2946 117.0 
6.689 12 120 9 
606 156 102 2 
Rar 2 869 110 90 
5,040 238 111.9 
I _M 4,749 213 106.0 
M 9,550 507 125.5 
M 6.719 250 
3,118 174 138.1 
t 13.840 510 87.1 
4.075 150 87 0 
1,621 223 114.1 
Tota 146,279 6,604 106.8 J 
4.070 144 83.6 
I Ang 8,265 360 103 .0 
Oakla es 3,728 130 82.4 
Portia 3,770 169 106 .0 4 
n | 7,368 310 09 5 4 
4,498 183 96.2 4 
pok 2,047 83 95.7 
Total 33,746 1,379 96.6 
. ta able for o1 12 weeks. 
** ta available for or 18 weeks 
ine at ivalla tor only 2U weeks. 
ta uilable for on 
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traveled slower in that section 


Lhe 


in my 
showing the weekly) 
infant mortality indexes for four geo 
Unfortu 


most valuable part of this paper, 
judgment, are the 
fluctuations 


five 


graphical groups of cities. 


nately, the Southern cit 
uccessfully 
larities, due probably to the fact that the 
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TABLE [xX 


Western Cities 


Per 
Ir 
(S ard) 1918 ox 
Vl k | Index Week Er ling lex 1917 
Oct 20 65 3 Oct 19 67 8 eS 
62.9 26 112.6 79 
Nov. 3 61.1 Nov. 2 102.5 67.8 
10 60.0 9 119 99 7 
17 50 4 * 16 102 5 72 
9 5S 23 85.1 43.0 
Dec. 1 60.2 * 30 89.5 48.7 
61.6 De 7 92.4 
l 63.1 00 6 
, 66 5 28 73.6 10 2 
63 Ja 115.4 67.5 
12 71.1 as 95.2 33.9 
19 73.4 * 8 109 .7 49 5 
75 6 95 16.4 
I - 77.9 Feb 1 109 .7 40 8 
Oct. 19, 1918 
Oct. 20-1 65.7 Feb. 1, 1919... 98.2 49 


white and colored infant deaths are not 
separately reported to the Census Bureau 
in the data here analyzed. The relatively 
high indexes and wide seasonal varia 
tions in the Central Atlantic group, may 
also be attributed in part to the large Ne 
gro element in the population of that 
group. 

In the preparation of the data for 
charting and in the construction of the 
charts I am deeply indebted to Mr. Arn 
Fisher, who is almost solely responsible 
for that part, the most important, | think, 
of this paper. These charts are based 
upon the fact that infant mortality in 
dexes by weekly intervals exhibit 
cyclic periodicity. If the data here sub 
jected to mathematical treatment (1917 
1918 graduated curves) were availabl 
also with distinction of cause, it un 
loubtedly would be entirely feasible t 
plot the curves which would be typical 
of the geographical areas and of the se 
sons. Causes of mortality inherent in 
congenital debility would exhibit a ver) 
different series of curves than the respir 
atory and digestive causes. The last tw: 
groups are undoubtedly more affected by 
season. Even a casual study and com 
parison of these five charts will reveal 
the wide variations in infant mortality 
due in large part to Iccality and seasor 


Ey Pe wit) 1917 
Nort! \t inti 
Percent 
Increase 
1917 (St 18 1918 over 
Week Er Index ng Index 1917 
a7 110 3 12 8 
113 21 2 
1278 411 
159 1 80.4 
a7 200.9 130 4 
246 3 183.8 
x7 205 5 135.9 
+S 141 5 60 8 
108 21.9 
93 0.4 
) 0.146 1 61.8 
Percent 
Increase 
tand 1918 er 
nding I x 1917 
160 129 0 19 8 
149 145.9 2.4 
164.9 Is 7 
12 245 2 | 
250 ¢ 
205 1 “4 6 
24 
‘ 22 12 6 
“4 
my 
“1 
| 
112 2 s 5 
107 9 11.9 
= 107 9 Is 5 
117.1 
100 9 20 4 
| 174 4 113.2 
148 2 S43 
124.2 449 
101 3 26.0 
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on 13 
< 0.11 4 4 
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HEELS AND TOES 


One may well look at the feet of our women on the street and ask, “Are 
we in civilized America in the twentieth century or is it medizval China with 
women's feet constricted and distorted?’ The heels and the toes that fashionable 
shoes present should set the sanitarian to thinking. 

It is not in America alone or merely now that these problems present them 
selves. At the beginning of the war, before this country became interested to 
the extent of taking a part in it, Dr. A. Ritschl, a German, voiced in the periodical 
literature of the day the following sentiments of disapproval: “But how badly 
the feet are treated by a majority of our people, partly from ignorance, partly 
through foolish vanity, by shoes too short or too narrow, with heels too high 
What misshapen and deforming shoes they dare offer our women and girls even 
in this grave time of war, when it is the duty of every one to make himself strong 
and efficient.” He further comments on conditions as they then existed by 
saying, “A glance at the people moving in a city street shows that crowds of 
these have bitten at the injurious bait.” Dr. Ritschl goes on to discuss the high- 
heeled, narrow shoe from the anatomical and medical points of view. He also 
comments on the heel that is too low. 

The condition that set this German physician to thinking is the rule, almost, 
in this country. The streets of all our cities witness great crowds of women and 
girls shod in injurious foot gear. It is not that men have not injurious and in- 
sanitary fashions, but at the moment it is the high heel and pointed, wedge shaped 
toe, that are under discussion. High heels on the street furnish another example of 
what has been termed “the American failing of diamonds at breakfast,” and while 
they may be demanded for a short while as a portion of party adornments, they 
are obviously out of place on the street. But they are there and furthermore are 
worn by women in occupations requiring continuous standing, by shop girls, 
restaurant waitresses, elevator attendants and factory employees. 
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is important in this connection to realize that more and more it is known 

ught that the human body is a connected whole, and local causes for what 
ar to be local ailments are less and less sought. ‘What affects one part of 

nf iffects the whole” is an expression of the thought of today 
“a is essentially a mechanical - n and the false mechanics of the 
ould appeal to every thinking individual. The principles of the arch 
ally well whether the structure be of stone : iortar or bone and 
The main arch of the foot supports great weigh ntire weight of 
y, and it is important that the stresses be properly provided for and 
arch have a firm foundation. The high heel really violates both these 
ney les; it shifts the strains and changes the foundation to an insecure one 
+h a French heel strike the sidewalk. See how uncertain it is when it comes 
contact with the walk, see how it “wobbles” before coming to rest, and see 
, the lines of support are not the vertical ones of natural posture 
tilted arch means undue strain somewhere, the indecision of the step 
strain somewhere, and the final posture of rest means still other strains 
to bear on muscles not intended for the work. The high heel means 
ement of the regular lines of support of the body above the foot. Every 
gineer no that compensations are necessary. When the elevated heel throws 
knee forward to maintain a comfortable angle at the aide it is balanced 
Praag ard-tilted thigh and this again demands a forward-leaning backbone 
Instead of the upright figure that is normal for the support of the 
it, this is upheld by a line broken at three points, a mechanical disadvantage. 
- ea departures from natural conditions ever so small, they mean unfortunate 
erages and the calling into play of muscles not intended for the work 
The toboggan slide of the sole upheld at one end by the high heel needs no 
ussion for those conversant with mechanics. It is inevitable that the foot, 
elled by the weight of the body, slide down the inclined plane of the sole till 
strained by the toe-end or the sides of the shoe. If deliberate intention had 
ught to create continuous inconvenience and final injury to the foot, it could 
irdly have hit upon a more cunning device for the purpose. It is no use to 
rge the well-known plea, “They are perfectly comfortable and miles too wide,” 
or the mechanical conditions are there and injury will inevitably follow. Then 
f course there are important medical conditions in distortion and canstriction to 
e considered, in which the foot is not the only sufferer. 

It is a well-known military maxim that an army is as good as its feet and 
ne especial care in the late war was to have the American soldier well fitted 
) shoes. Some original invention made this possible in a minimum of time. For 

the first time in the country the scientific measurement of the feet was under- 
taken for very large companies of men, and from these measurements it de 
eloped that half to three-quarters of the men of the country were wearing shoes 
from half a size to two sizes too small. This difficulty, so far as the army is 
oncerned, was corrected in the interests of efficiency. The reports prove, how 
ever, that the men of the United States have not given the attention to their feet 
that good health and efficiency demand. 

The person, man or woman, whose ability to walk is for any reason handi- 
apped runs the risk of falling into a vicious circle. He loses the amount of 
exercise requisite for good health, and ill health tends continually to lessen the 

ready insufficient measure of exercise. 

There is much more in the proper shoeing of a nation than appears at first 
sight. In an enlightened age the feet are truly worthy of sane and proper treat- 
nent. Care of the feet demands today in good measure the attention of popular 
ducators in public health. 
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Che Cretic incident in the port of Boston involves important principles . 
public health. It would appear that the steamship arrived in Boston without 
technically perfect health papers from the port of sailing. The crew of the steam 
ship objected, it is said, to the practices and requirements of the quarantine 
officers. If the public press is to be credited, there was talk of withdrawing t! 
steamer from the port in future sailings. This, however, has not been done. Th 
matter of the stringency of the quarantine administration was discussed by 
Boston Chamber of Commerce and it is said that a telegram of complaint was sent 
by it to Washington Che situation, whatever it may have been in reality, dis 
plays the need of information to various parties of what quarantine really means 

The story of the quarantine service in Boston is not without interest. D: 
veloped as a local enterprise, carried on for a good many years under the super 
vision of Boston's health department, it had the reputation of being second 
none in the country in quality of administration. One by one the ports on the 
Atlantic and Gulf states came under Government quarantine supervision, wit! 
Boston and New York alone outstanding. Six or seven years ago in the inter 
ests of complete standardization of quarantine regulations, Boston made over 
its quarantine of the National Government, and it was presumed that the man 
wement in New York would be likewise standardized. 

The bubonic plague and other Oriental infections are knocking at our doors 
Che tremendous movement of men from all quarters of the earth has focussed 
in middle Europe maladies heretofore endemic in Asia or Eastern Russia. In 
fectious diseases are nearer this country than ever before. The plague has mad 
its appearance in a number of our Southern ports, and other undesirable dis 
eases are known to be running in European cities of the Mediterranean and 
saltic. Never before in the world has this country been called upon to exert 
so close a watch over its immigrants and incoming shipping as now. 

It is not a new story for business to interest itself in quarantine. California 
has had an experience of the kind that should be a lesson to every other section 
of the country. It is a matter of history that commercial interests refused 
acknowledge the existence of the plague on the West Coast until it had gained 
such a foothold that the results are with us yet. It is important that a similar 
mistake be not made elsewhere. The health of the people is of more consequenc« 
than the business of the few, and it is unfortunate that proper official acts should 
find criticism through the press 

(he Boston Transcript, editorially, speaks of the relationships between bus! 

ness bodies and Governmental quarantine functions in these words, showing 
firm stand on good and true health principles: “If the health officer of the port 
of Boston has been enforcing the laws passed by Congress for the protection 
the public health with diligence and intelligence, he has been doing his duty) 
as an officer of the Government... . In the discharge of that duty he di 
serves the whole-hearted support of the people of Boston, and the nation to whicl 
Boston is one of the chief gateways On this account it is to be hoped that 
the Surgeon General of the Public Health Service will not jump to the conclusiot 
that the Boston Chamber of Commerce speaks for all the people of Boston in | 
telegram of complaint against alleged quarantine discrimination at this port. 
Dr. Bryan, the representative here of Surgeon General C reel, has been derelict 1 
duty, why did not the Chamber of Commerce so report? If he has not been derelic' 
why does the Chamber of Commerce, instead of supporting him, appeal for an in 
vestigation of his office? What are the facts in the case? They should be pub 
lished before the name of Boston is used in a way to weaken his authority.” 

[t is most important that official business bodies and representatives of th 
press view the question of quarantine as a uniformly acting Government Serv 
designed for the protection of the health of the nation 
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A National Plan for Health Service. 
»f the [English] Consultat Cow iround the h 
1] and Allied Services doctor, dentist 
country or great body of people has aches other 
ventive and curative 


TY adopted ror itself any well 
comprehensive scheme ot 
in curative and preventive 


in spite of the fact that 
nts retain 


idditior the 


nducted 


been made in many countries 
general applications of scientific 
he industrial, agricultural , ral practitione e district 
economic fields Che fie health is net ' wi : efficient nursing 
yet, however, largely untilled and this nd ti i of visiting consultants 
dition exists in face of the tremendous 
les that have been made in the last few 
ades by medical and sanitary science local health ter, so a group of thes 
lical men and public health workers enters i i on a primary health cen 
rywhere ire ealize that ter Here x telsive equipment ind 
lay is past tor a haphazard applicatioi specialized personnel institutional 
scientific principles cu he ills ot element ents nto the scheme, namely 
race Progressive men and women 1 ichi ho ti ing a medical 
field are thinking about and looking Che hospit: wr ‘ceive cases 
ward to the time when for this country isu lificu id in addition the special 
1 perhaps for the world there will be put de} men laboratories of the hos 
yperation an intelligent and all-includ pital would | ol reference and 
lan that may logically attack the prob vould id and inspire special services of 
ns of disease preventior and cure, infant } ltl ! r attached to it 
re and depleted vitality. . ‘rt is evidently a 
It has fallen to England to take the first but it brings out several points of interest 
n this direction. This country now o health work in this country. Not the 
plan for a systematized health and f th is the plan laid dows 
lical service established on a basis of type of health authority 
ut applicable area for 
kingdon The plan is given 
report the Consultativ: 
Medical and Allied Services 
sh Ministry of Health The Lane 
May 20th and the Medical Officer of 
same date outline and quote extensively 
s report The document first prepares sd by pular vote, the 
e reader for a complete pattern of organi htth ft persons whose special 
tion designed to meet the needs of any knowledge would be of value in healt! 
mmunity and notes the facts that have questions \ majority of these should bs 


ted this need. Medical services are nominated he local medical advisory 


ified into (1) those which are domi- council. his council should consist of 


ary as distinct from those which are 10 to 20 persons elected periodically by 
stitutional and (2) those which concern and from the registered practitioners resi 
section of the population and not the lent in the area. The health officer and his 


ndividuals The periphery of the pr hould he 


scheme is constituted bv the prevet wdvisory cour 
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The plan outlined is comprehensive as 50,000,000 manless homes and 10,00 
well as extensive. homes without children, where there y 

Whether or not it will be adopted re- have been children under normal condit 
mains to be seen. In any event the present The somber subject matter of the 
report is not final. Regardless of these _ is lightened by the power of the aut! 
considerations, however, the fact remains portray the scenes of desolation and 
that the time is not far off when in America’ ghastly facts in a manner that holds 
it will be necessary to take cognizance of interest of the reader. 
the lack of a uniform health service and As the author is a prominent publi 
to adopt a plan which will supply a uni-_ gienist his report of conditions in the 
form all-including program for the present astated regions will be of particular inter 
dilatory methods and palliative measures to other workers in this field —B. R. R 
which now exist.—Homer N. Calver + 


+ Medico-Military Review. This is 
mimeographed publication of 15 to 20 pag 
issued semi-monthly as a supplement to t 
Bulletin of the Surgeon General’s Offic 
was established December 1, 1919, and 
a circulation of 750 distributed to reach 
officers of the Medical Department of 
Army. The circulation list also includes 
few civilians, medical libraries, and medi 


The Human Costs of the War. Homer 
Folks, Harper & Brothers, 1920. 326 pages. 
Illustrated. 

Colonel Homer Folks as organizer and 
director of civil affairs for the American 
Red Cross in France and later as Special 
Commissioner to southeastern Europe, had 
an opportunity afforded to few to estimate 
at first hand the toll in sickness; suffering 
and death exacted as a part of the price of 
the world war. From his previous wide 
experience in public health and social eco- 
nomics, he was unusually well qualified to 
undertake such a task of human bookkeep- 
ing. Under the above title the author de- 


journals, which have requested the additi 
of their names to the mailing list. 

The Review is edited by the Divisior 
Laboratories and Infectious Diseases of tl 
Surgeon General’s Office and serves as 
medium through which news items of cur 
rent interest, especially those of a medi 
military nature, and information beari: 
upon the problems of disease control, 
stracts of important articles appearing 
Medical Journals and notes on investiga 
tions being carried on in the Army, can 
placed in the hands of officers of the Med 
ical Department. Each issue contains 
statistical report of the U. S. Army hospit 
bed capacity and current admission rates 


scribes his investigations in detail. 

Starting from France on Armistice Day, 
Col. Folks and his party made a survey 
of the war-stricken countries for the pur- 
pose of estimating the net results of the 
conflict on human welfare and of reporting 
how best the conditions found could be 
met. 

The countries visited included Serbia, ; : 

the important communicable diseases 
Belgium, France, Italy and Greece. In 
each of these countries the attempt was * 
made to secure at first hand the actual facts Healthy Living. Books I and II. Charles- 
regarding the condition of the people in Edward Amory Winslow, D.P.H. Enlarg 
respect to food, clothing, housing, health, edition. Each with a chapter by Walter Ca) 
including the ravages of the various com- New York and Chicago: Charles E. Merri 
municable diseases, and also the number Co. $0.84 and $1.12 respectively. 
of widows and orphans left dependent as a When Profesessor C.-E. A. Winsk 
result of the war. wrote his little books on healthy living tw 

Some conception of the terrific condi- or three years ago they were recogniz 
tions facing the stricken countries can be at once as a wide departure from the ster« 
gathered from the author’s estimates that typed form of text book on health and 
10,000,000 people are homeless as a result hygiene. They appealed especially to t! 
of the war; that 42,000,000 more were sub- younger generation, although grown-u| 
jected to the indignities and deprivations were by no means excluded, through t 
of enemy rule, that 9,000,000 soldiers died novel presentation of the various subje 
of wounds or disease; that there are the topics being the central thoughts 
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-ell-written little stories rather than of 
ndensed paragraphs. Interest of children, 
is excited in the preparation 
ade by the knights of old who in their 
taught to conserve health 
nd —— for their future great work. 
ters on clothing impress the children 
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‘Fuel for the Body,” 
values of different 
thus early im- 


Inder the heading, 
ildren are told of the 
nds of foods, and it is 
ressed them that the diet has most 
duties in keeping the human 
machine going smoothly. In this connec- 
n, an ideal day’s food in three meals is 
ggested. Through calling attention 
e children to the teeth of the dog or cat, 
little lesson serving to 
with their own different 
they entitled make 
foods. The 
for 


upon 


of 


given a 
w them that 
is of teeth, 
of both meat and grain 

ilue of good teeth, the 

leansing them, and matters of like impor- 
little story of 

which at a 

forth his 

claiming 
work 


are 
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necessity 


ance are emphasized by a 
Brushes,” in 
neeting after another sets 
rhts to be chairman, the broom 
hat he bears the brunt of the 
he house, and the clothes brush and hair 
ish bringing forth their various merits, 
it the tooth brush finally 
account of its fundamental necessity. 


one 


day’s 


being selected 


Microbes, the mouth as a gateway to the 
the necessity for fighting the fly and 
squito, and the spread of germ diseases 
e topics considered inasuccessive chapters, 
the germs being brought 
yme to the children through a reference 
button, who’s got 
If the first boy put the button 
there would not be any 
In the same way, if the first child 
ming down with a disease were prevented 
rom passing the germs to some one else, 
is would be practical prevention. 

he second volume is of higher grade 
the first, speaking from the school 
cher’s point of view. It considers more 
losely and intimately the living machine, 


the bony system, the circulatory system, the 
relation of air to health, the value of clean- 
the for and 
good food, the fighting of insect pests, and 
the How 
germs mouth is dis 
cussed, and the illustrations show two little 


liness, necessity pure water 


control of communicable diseases. 


pass from mouth to 


school girls doing their sums with the same 
pencil and each moistening the pencil in 


her mouth. Questions for discussion and 
review all the chapters. 

he volumes are well illustrated with pic 
little student, and 
the second ol 
volumes, Walter 
Camp has on the 
tions physical health, 


other important additions have been mad 


follow 


tures that appeal to the 
tables part of 
For 


are a 
both 
written a chapter 


useful 


ume. of the 
rela 


of exercise to and 


since the publication of the earlier volumes 
+ 


Handbook on Health and How to Keep 
It. Walter Camp. D. ‘Appleton & Co. 1920 
Pp. 210 and XIV. Price $1.50. 

Mr. Camp’s book is written in an 
tremely interesting style. Far eing 
a prosaic list of rules for health, it abounds 


ex 


trom b 


with interesting personal items illustrating 
the The chap 
ters are upon the following subjects: Prob 
lems of Youth and Age, Daily Dozen Set 
Up, Reviewing Follies, Children, Schoolboy 
and Collegian and Industrial Workers. 
The Daily 
Camp primarily 


principles he presents. five 


Dozen Exercises were devised 
and 
the 


the 


lor use in army 


that 
give 
attention. 


by 
emphasizes 
important thing in exercise is to 
and thorax the most 
and legs, he 
exercise anyway, 
conditions, 


navy drills. Camp 
abdomen 
The 
amount 

sedentary 


arms Says, get a fair 
under 
vital 


lall 


even 
the 
their 
the 


of 
whereas 


organs ordinarily do not receive 


of exercise. Accordingly daily 


dozen are devoted very largely to bending 


share 


exercises of one kind or another. 
Camp claims that 10 minutes per day 
the daily with 20 or 30 


minutes of walking or other light exercise 


with 
dozen combined 
even the brain worker can main- 
health, 


in the 

the 
cabinet and government 
who during the labored at 
C., under the most strenu- 
but remained fit through 
recommended. 


A. W. H. 


alr, 


tain best and cites the records 


of officers other 
officials 
Washington, D. 
ous conditions, 


exercise 


war 


the moderate 
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ASSOCIATION NEWS 


HEALTH EMPLOYMENT BUREAU 
HELP WANTED 


Help-wanted announcements will be car- 
ried free in this column until further notice. 
Copy goes to the printer on the first of each 
month. In answering keyed advertise- 
ments, please mail replies separately and to 
editorial office in Boston, Mass. 

The Health Employment Bureau also 
sends lists of applicants to prospective em- 
ployers without charge. 

\ Progressive Superintendent of Healt! 
for a city of 70,000 population Salary 
$5,500 Ixperience necessary \ddress 
Z. F. 388, care of this Journal 

\ssistant Bacteriologist. Salary $1,800 
Applicant must have college degree, grad- 
uate in medicine preferred. Apply to Com- 
missioner of Health, Baltimore, Maryland, 
stating educational training, experience and 
references. 

Medical Assistant for 75-bed Tuberculosis 
Sanatorium. Must be single, with experi 
ence in diagnosis of Tuberculosis. Salary 
$2,000, with increase in reasonable time to 
good man. Send credentials to Dr. James 
\. Price, Irene Byron Hospital, Fort 
Wayne, Ind 


POSITIONS WANTED 


Position- wanted announcements wil! 
henceforth be carried in this column. The 
charge is $2 per insertion. Copy should be 
received at this office by the first of the 
month. 

Will be at liberty to accept location a 
health othcer or to do general sanitary 
publicity work about October 1. Now ha 
the rank of Major in Reserve Corp a 
commission in Public Health Service 
P. A. Surgeon. Further details by 
spondence. Address 128, W. W. I 
this Journal. 

Wanted: Position as Medical Inspect 
of Schools by a Woman Physician exper 
enced in this work. California preferred 
References. Address H. C. M., 126, car 
of this Journal. : 

A young woman, college graduate wit 
one year of post-graduate work, wants 
position as head of a laboratory. Expe: 
ence in bacteriology, serology, and chen 
istry acquired in both hospital and Publi 
Health work. Prefers location in Ohio, but 
ill good offers considered. Address P. H 
130, care of this Journal, Boston address 


LIST OF NEW MEMBERS 


Proposed for Election to the 


A. P. H. A. 


\ugust 3 to September 7, 1920. inclusiv: 
Names of Sponsors are set in Bold Face Type. 


Names of New Members are in Light 


ALABAMA 

4. D. Dowling, M. D., Birmingham. 

A. D. Brown, Chief Sanitary Officer, Birming 
H. Godwin, M. D., Birmingham 
C, Hows: Sanitary Inspector, Fairfield 
7 MeGhee M D., Pratt City. 
G. Tugel Sanitary inspector, 

CALIFORNIA 

Kellogg, M. D., Berkeley. 


ey KB. Freeborn, State Board of Health, 


Harrison, M D., Asst Surgeo 
P. H. Service, San Francisco 
Williams, M. D., Asst. Surgeon Ger 
eral, t Ss. P. H. 8S San Francisco 
1. M. Powers, M. D.. Los Angeles. 
Elmer R Pascoe, M D., Assistant Health 
Commissioner, Los Angeles. 
I. Bancroft, M. D., Los Angeles. 
Marie Potts, R. N., Freano. 
Pauline J. Pitney, Supervisor of Nursing. Los 
Angeles 
Adelaide (. Brown, R. N Oakland 
K. A. Archibald, Oakland. 
\ 


Walt Stewart 


M.D Oaklan 


‘ace 


Ss. Edwards, M. D., Ontario. 

F. Abbott J D., Ontario 

Dickie, M. . Sacramento. 
Pryor, Health 


Brunette, Salinas, 
t. N., Satin 
San Francisco, 
D., San Francis 
William C. Hassler, . San Francisco. 
awrence Arnstein, Sar Francis« 
Helen C. Welch, San Francises 
\gnes Walker, M. D., San Francisco, 
Millicent Cosgave, M. D., San Francis« 


CONNECTICUT 
Ettore Ciampolina, M. D.. New Haven. 
Mudr Ladislav Prochazka Pragu: 
Slovakia 
Philip 8S. Platt, New Haven. 
Frank HE. Platt, Scranton, I's 
\. W. Hedrich, Boston, Mass. 
John H. Hoover, M. D., Health (ficer. 


town 


i 
if 
4 
\ 
lo 
\ 
cl 
| 
Ww. 
4 
| 4 
— 


FLORIDA 


Groene. M. D., Jacksonville 
hn M. Whitfield, M. D., Panama ‘{ 
Cc, Hambuin, M. D., Tampa. 
E forress, Perry, Taylor Count 
A Ww. Hedtich, Boston, Mass, 
A. C, Hamblin, M. D., Tampa 
GEORGIA 
Hu. N. Old, Thomasville. 
n S reiber, M. D., County Hea Ifficer 
1 Hedrich, Besten, Mass. 
ican Cross, Dept Civilian Relic 
ry a's ant 
IDAHO 
\. W. Hedrich, Boston, Maas. 
ILLINOIS 
A. Evans, M. D., Chicago. 
M. Dinner M. D., Ft. Wa 
john Dill Kobertson, M. D., Chicago. 
\ Sel M D., Healtt Dey 
( Sur Dey 
i Chicago 
i in B. Meyers, Pu \ 1 I 
urna Evanstor 
Martin M. Ritter, M. D., Chicago 
Moor Mud ten John Weber 
Mgr Waukesha, 
A, Hoiberg, M. D., Sut sing Healt! 
Chicago 
Paul Hansen, Chicago. 
Cc. Clarke, M. D Cain 
M. Roos, Wat Works Superintendent 
Kern, M. D., Chicage. 
Her M ol ‘ igo 
hn «, Foley M I He Wau 
\. W. Hedrich, Boston, Muss. 
ed Wende 
J. Harding, Decatur, 
Hugh S. Baker ty Milk and Da I 
Decatur 
Clyde 8S. Jones, M. D., East St, Louis. 
Hampton W Edwards, R i., Popla 
J. Garard, M. D., Galesburg. 
4. Harrisor M. D., Colchesté 
W Bou a7 M D.. Health Office Fou 
Edith ‘Holst rom, Geneseo. 
Al an Re (Toss, MOlir 
M. Bascom, Peoria, 
G ge W Burton Peoria 
st. Clair Drake, M. D., Springfield. 
J I y Madison 
{ i — Roberts, M. D Maywo 
Healt! 
k Park 
art t Pu Healtt Sr nef | 
teyth Howerton, N., Esterville. 
Sandqu Nur Mars 
MARYLAND AND DISTRICT OF COLUMBIA 


ASSOCIATION 


Vrs. Prancis K. Carey, Baltimore. 
Ba 
a J Bonat t+ t oO 
C Direct 
ind As i re 
anh P. Cator, Baltimore 
Benjamin W Corkraee, Balti 
B. Howell Griswold, Jr Baltimore 
irs. Francis M. Jencks, ‘\ P. Wome 
League, Baltimore 
oH Maltbi Baltir 
ex Hi Prest Ba 
len Hospita Balt J 
\ llew s, Head Mas 
Balt 
Ba 
s Wl Ir I tir 
ard J. Whi rus Johns 
lisa Mc E Fo He 
School, Cat eneville, 
Mrs ames Findlay Hagerst 
Civic Lenawee. Sugar City, Colo 
Mrs. William A. Perry, New York 
Roseoe G. Brown, M. D.. W: 
A dri¢ h R. Burton, M. D., U P. H 
Washington 
Major Wim, Meade. 


H. tioyd, M. C., 
M 


Camp 
Waa 


John J. 
} 


Ni \\ SO), } 
sel Pineus Washington 
‘ 
Lieut. Alan Sutton, Washington 
M P. F. McGuire, M. 
Me School, Washingtor 
r Samuel A. White, M. C., S. A Arr 
Medical yl, Washingtor 
A. W. Hedrich, ‘Boston, Mass. 
National Canners’ Asso iat Attentior 
Frank E. ¢ l, Secretary w ashington i 
ASSACHL SETTS 
1. W. Hedrich, Boston, 
) Sykehu 
MIC HIGAN. 
W. J. Deacon, M. D., Lansing. 
Ss R H M. D State 
Hirn, Lansing. 
nd H 
Ritchie dr., Boston, 
M \ 
MINNESOTA 
(. E. Smith, Jr., M. D., St. Paul. 
OM M. D.. Health On 
\ M. D., Cour tH 
MISSISSIPPI 
W. Leathers, M. D., Universit» 
Lr Petrit New York Ci 
MISSOURI 
‘ W. Schery, M. D., St. Louis 
Char M. Denison, M. I P 
Bacteriologist, St Louis 
Dora J Silverman M St l 
A Boston, Mass. 
Laur Manr R N i 
MONTANA 
Clara A. Link, BR. N., Red Lodge 
es I I vier R N Kels 
NEW JERSEY 
M. Reilly, M. D., Montclair. 
M« nte a 
Louis Schneider, M. D., Newark. 
neis E. Knowles, M. D So. © 
NEW MEXICO 
(, E. Waller, M. D., Santa Fe. 
Gladys H. N \ qu j 
Hart t R ‘ Mag 
= a 
NEW YORK 
Edward 8. Godfrey, M. D., Albany. 
john L. Rice, M. D., St Board 
\ any 
B. R. Rickards, Albany. 
G. B. Clark, M. D., Health Officer, Ar ! 
acob Gutman, M. D., 
harles N ! M. D., ¢ M 
New Kk ¢ 
( | M pe 
Howat Carpenter Hu 
State Hospital Laborat Poughl 
\ M. Be M. D He th Of 
E. Hannett, 
Kdward Clark, M. D., Buffalo 
Vv. M. St 
4. A. Conway, M. D., Hornell 
Halsey J. Ball, M. D., Glens Falls . : 


Jumestown 


Mahoney, M. D., 


H 
Walter I Dodd, New York 
Mrs. Ethel M. Hendriksen, Kochester | 
Rochest 
W is W Bradstreet M He 
} > 
lohn F. Forbes, M. D 1e8 
Mrs Rose EB Stuber che 
\. W. Hedrich, Boston, Mass. ’ 
Her t N. Shenton. Colur , 


808 


OHIO 
Louise Sitzenstock and 
E, Harmon, M. D., Cleveland. 
Annie E. Irving. Superintendent of 
Huron Road Hospital, Cleveland. 
A. W. Hedrich, Boston, Mass. 
H, C. Schoepfle, M. D., Department of Health. 


San dusky. 
OKLAHOMA 


es * Frances Horel, Oklahoma City 
R Hore! M. D., County Health 
Cal 


Nurses, 


Officer, 
PENNSYLVANIA 

Lawrence M. Rosenfeld, Ph. D., Philadelphia. 

_ a Hobart Roatch, Clinical Chemist, Phila- 
delphia 
RHODE ISLAND 

Richards, M. D., Providence. 

Cc. Clark, Providence. 
Howard Edwards, LL. D., 
lege, Kingston 

Lester A. Round, Ph. D., and 

Prof. F. P. Gorham, Providence. 
Minot J. Crowell, Central Falls 

TENNESSEE 


A. W. Hedrich, Boston, Mass 
J. J. Durrett, M. D., Superintendent of Health, 


Memphis 
UTAH 
T. P. Beatty, M. D., Salt Lake City. 
American Smelting & Refining Co., 
Roy A. White, Salt Lake City. 


President, State Col 


Atten. of 
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VERMONT 
Dalton, M. D., Burlington. 
Brattleboro 
VIRGINIA 
Robert A. Martin, M. D., Petersburg 
H. A. Burke, M. D.. Venereal Clinic, Pets 
burg. 
Claiborne Powell, City Physician, Petersburg 
WEST VIRGINIA 
. Jepson, M. D., Charleston. 
A. Cabell, Carbon. 
Pearse, Jochim. 
K. Cabell, Wevaco. 
WISCONSIN 
W. Johnston, M. D., Racine. 
Central Association, Atten, of Miss Kat: Me: 
der, Racine. 
Edith C. Chandler, 
Chapter, A. R. C., Racine. 
. L. Wilson, M. D., Racine. 
Catherine Pfister, Public Health Nurse, Racine 
CANADA 
. W. 8S. MeCullough, M. D., Toronto Ont. 
Institute of Public Health, Atten. H. W. Hi 
M. D., London, Ontario 
PHILIPPINE ISLANDS 
W. Hedrich, Boston, Mas, 
Rafael Villafranca, M. D., 
Lucena, Tayabas, P. I 


Charlies F. 
B. Crowell, 


Exec. Secretary, 


District Inspect 


CONVENTIONS, CONFERENCES AND MEETINGS 


October 4-7, Pittsburgh, Pa.—Medical So- 
ciety of the State of Pennsylvania. 


Waterloo, Ia.—Tri-State Dis- 


October 4-7, 
trict Medical Society. 
October 4-8, Montreal, 
Hospital Association. 
October 4-10, Montreal, Can.—American 
Association of Occupational Therapy. 
October 6-7, Providence, R. I—New Eng- 
land Surgical Society. 

October 6-8, Chicago, Ill—American 
ciation of Railway Surgeons. 

October 7-8, Augusta, Me.—Maine Public 
Health Association. 

October 7-8, Richmond, Va.—North 
tic Tuberculosis Conference. 

October 7-8, Rutland, Vt.—Vermont State 
Medical Society. 

October 9, Ottawa, Can.—Canadian Asso- 
ciation for the Prevention of Tuberculo- 


Can.—American 


Asso- 


Atlan- 


sis. 

October 11-12, Wilmington, Del.—Delaware 
State Medical Society. 

October 11-13, St. Louis, Mo.—American 
Child Hygiene Association. 

October 12-13, Oklahoma City, Okla.— 
Oklahoma State Public Health Confer- 
ence, 

October 12-14, Chicago, Ill.—Mississippi 
Valley Medical Association. 

October 15-16, Roswell, N. Mex.—New 
Mexico State Medical Society. 

October 19-20, Omaha, Neb.—Nebraska 
State Nurses’ Association. 


J.—New 


October 20, Lakewood, N. Jersey 
Anti-tuberculosis League. 

October 21, Montreal, Can.—Royal Edward 
Institute. 

October 22-26, New York City—American 
Dietetic Association. 

October 27, Albany, N. Y.—New 
State Association of Public Health 
oratories. 

October 28, Boston, Mass.—Massachusetts 
Association of Boards of Health. 

October, Milwaukee, Wis. — Wisconsi 
Anti-tuberculosis Association. 

November 8-11, Louisville, Ky.—Southefn 
Medical Association. 

November 13, Boston, Mass.—Massachu 
setts Society for Social Hygiene, Inc. 

November 15, Louisville, Ky.—American 
Association of Medical Milk Commis 
sioners. 

November 20-23, San Antonio, Tex.—Texas 
State Conference Social Welfare. 

November 22, Washington, D. C.—Associa 
tion for the Prevention of Tuberculosis 
of the District of Columbia. 

December 2, Providence, R. I.—Rhod: 
Island Medical Society. 

December 6, 
ciety of Virginia. 

December 6-30, Washington, 
gional Health Conference. 

December 12-20, Montevideo, Uruguay 
Sixth International Sanitary Cunference 
of the American Republics. 


York 
Lab 


So 


D. C.—Re- 


— 
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. 
\bstracts by D. Greenserc, M. P 

Public Health Surveys.—Dr 

1 defines a public health survey 
inting of the health conditions and 

community. The purpose of a 


is to detect the presence and c 


Horwo 


Harold B 


f all conditions and factors affecting 


alth, and to formulate practical and econom 
measures to decrease disease and increase 
mfort \ survey serves as a guide for city 
ning, municipal development, health activ 
: and charitable services. The scope of a 
: ilth survey is outlined as follows 
yduction 
rief historical outline 
graphical location 
eological formations 
facial settlements and distribution 
General review of public health and physi 
cal efficiency 
ndustrial developments 
Vital Statistics 
Population, growth and influencing factor 
Birth and death rates, giving trend and rea 
sons 
Influencing factors and hew to control them 
Racial characteristics of birth and death 
rates. 
Reportable diseases, prevalence and rates 
Methods of control and their effects 
hild Welfare 
2 Prenatal influences, effects, solution 
Infant mortality, factors, causes, and solu 


tion. 
Prescho« pre »blems 


School Children— 


Statistics, distribution, effect of 

: upon schools 

Prevalence of diseases among scho« 
dren, control. 

5 Medical inspection 

School buildings and grounds. 

ommunicable Diseases 


Statistics of outbreaks ; 
of control. 

Public protection against disease 

Educational work done and needed 


luberculosis— 


location 


chil 


sources and methods 


Prevalence, factors, distribution, causes 


| PUBLIC HEALTH NOTES 


James A. Topry and Homer N. Carver 


Local modes of transmission, house influ 
ences, 


Dispensary effects and community needs 


'yphoid | ever 
Prevalence, transmission, protection 
Venereal Diseas« 
Dangers, prevalence, prevention 
Food Supplies 
Conditions of production and storags 
Adulteration and wholesomeness 
Degree of inspection and results 
Disposal of spoiled or poor foods 
Prevalence of diseases among handlers 
Milk Supply 


Amount, availability 


source, distribution, 


safety and cleanliness, city standard bac 


terial counts, causes, variations, trend 


Water Supply 


Source, safety, quality, distribution, protec 
tion, control, results 
Sewage Disposal 
Methods, proportion, distribution, safety 


local effects, treatments of sewage 
Garbage Disposal 
Methods, desirability, nuisances, control 
Street Cleaning 
Methods of collection and disposal of rub 
bish. 
Personal Hygiene 
Standards of living and effects 
conditions tene 


Overcrowding, housing 


mentation 
Condition and use of yards and lots 
Parks and playgrounds 
Industrial Hygiene 
Kinds, distribution and sanitation of fa 
tories 
Occupational diseases: prevalence and con 
trol. 
Industrial accidents: prevalence and control 
Sanitary improvements and social welfare 
Health Department 
Development, methods of appointment 
Divisions, efficiency and needs. 
Activities, methods, results obtained. 
Budget; distribution and needed changes 
Recommendations 


VUedicine, May, 1920—(M. P. H.) 
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Carriers.— The writers 


investigation of 905 


Meningococcus 
give the results of an 
carriers who were examined and treated at 
the Army cerebrospinal fever center at Net- 
ley, between September, 1916, and April, 1919. 
Of the 905 examined, 86 (9.5 percent.) were 
case carriers after cerebrospinal fever, and 
819 (90.5 percent.) were apparently healthy 
accidental carriers, who had not showed any 
signs of the disease. The case carriers re- 
mained infected for an average period of 5% 
months, the longest period in any one case 
during which meningococci were observed 
being 634 days. Accidental, or healthy, car- 
riers remained infected for an average period 
of 24 from isolation being 
effected as follows 

9.3 percent of the healthy 
discharged during the first week, and for the 
third fourth weeks the figures 
Two succeeding fort- 


days, discharge 


carriers were 


second, and 


run 14.8, 17.2, 
nights give percentages of 12.0 and 11.3 re- 


spectively, the total for the eight weeks being 


and 15.3. 


79.9 per cent. 

Carriers were treated in various ways—in 
“inhalation chambers” with chloramine T and 
zinc sulphate, by hand-spraying with flavine 
and adrenalin, with chloramine in paraffin, 
and with “electrosal,” and by the direct ap- 
plication of perchloride of iron and of mer- 
curic ointment. It did not appear that any 
of the methods employed had any effect on 
the meningococci in the nasopharynx. It ap- 
peared, rather, that some of the forms of 
period. Seventeen of the carriers who were 
treated with either chloramine or zinc sulphate 
for a period of 102 days remained carriers at 
the end of the treatment; and cultures taken 
from the nasopharynx within half an hour of 
exposure to the “Levick Spray,” with either 
drug, frequently yielded a pure growth of 
meningococci. The cocci, found in the naso- 
pharynx of a carrier, did not tend to alter in 
type throughout the carrying’ period; amongst 
the 905 carriers a change of type was observed 
in only a single case —D. Embleton and G. H. 
Stevens, Jour. Roy. Army Med. Corps, 1919, 
XXXIII, 312.—(D. G.) 

+ 


Standardization of Municipal Health Or- 
ganization.—It is very doubtful whether it 
is desirable to standardize the organization 
and detailed activities of health departments. 
Very often there are variations in traditions, 
customs and other circumstances which make 
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standardization not only impossible but un 

sirable. The fundamentals in public health 
work are the same for all cities and should 
be standardized. The best solution of a par 
ticular community's problem is a careful study 
of that problem, leading to a special plan : 
meet the particular conditions that prevail 
As far as possible, however, health depart 
ments should attempt to divorce themselves 
from street cleaning, collection and disposal 
of refuse, housing inspection and plumbing 
They should, however, maintain 
supervision and control of these functions 
insofar as they affect the health and welfar 
of the people. In order to accomplish its 
aim to prevent disease, protect the public 
health, and eliminate corrigible physical and 
mental defects, a health department should 
have the following divisions: administration, 
vital statistics, child hygiene, industrial hy- 
public health 


inspection. 


giene, communicable diseases, 
education, sanitary engineering, food inspec- 
tion and hospitals and sick relief. The health 
officer should attempt as far as possible to 
cooperate with and utilize the voluntary and 
unofficial agencies in a community that are 
interested and active in promoting the public 
health. Very often these volunteer organ- 
izations are pioneers in health problems and 
can be used as experimental stations in pub 
lic health work. It is important, however, 
that the health officer should be able to su- 
pervise all the health activities which go on 
in a community—Allan J. McLaughlin, M. D., 
Public Health Reports, April 30, 1920.—(M. 
P. H.) 
+ 

How to Tell Bad Canned Food.—<A can, 
the contents of which is suitable for con- 
sumption, when opened should be free from 
swell or escaping gas. The contents should 
have the proper color, texture, odor for the 
product canned, and should be absolutely free 
from any form of offensive odor. All these 
things should be noted before the product is 
tasted. 

On the other hand, if the vegetable, fish, 
meat, or fruit in the can smells and looks 
wholesome, as far as is now known there is 
no danger from its consumption. The home 
canner, therefore, can go ahead with her 
canning operations, feeling sure that her fam 
ily will be safe from food poisoning if she 
observes the simple precautions—Weekly 
News Letter, June 23, 1920, U. S. Dept 
Agric.—(J. A. T.) 
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SERBIAN HEALTH POSTERS 


This spirited poster, prepared for the Red 
ross work in Serbia by the artist who de- 
gned the very attractive posters for the 

tuberculosis campaign in France under the 
Health 


oard and the French Government, illus- 


peration of the International 
trates one of the means of attacking this 
lisease in a stronghold. The idea of war- 
fare is admirably carried on by the soldier 
ushing to attack the foes, while the method 
f dissemination from the sick man to the 
well soldier is shown above. The legend 
of the poster is the following: 
TYPHUS 
IS CARRIED FROM THE SICK 
TO THE WELL 
BY THE LOUSE 
HE BITES THE SICK MAN AND THEN 
INFECTS THE WELL 
Then in the lighter letters to the left is 
the warning, “The trenches of the louse are 
the seams of the clothing,” and below, again 
in large letters, “It is necessary to fight the 


louse. 


fla H3bEFHETE 
YBHJAJTE 


KAKO? 


=> 


YECTHM KYTTAHbEM 


4 
BALUET PYBIDA 


THOYC 


CE MPEHOCH CA BONECHOT 
HA 30PABOr 


BALITKOM ~ 
KOJA CHLUE KPB CA 


tafe CAN YBANH MHBOT HAPOJIA 


The second poster is a lesson in cleanli- 
ness. The man bathing in the primitive tub 
of the Continent, with the kettle of hot 
water at hand with which to keep his bath 
hot, is surrounded by the legend, “To avoid 
typhus, get rid of lice.” Then in lighter 
letters is the query, “How?” and under- 
neath is the answer, “By plenty of bathing 
and washing of the cloihing,” illustrated by 
the woman at work with her laundry 

The question of typhus is not one that 
has disturbed the United States very much 
thus far, save on its tropical borders, but 
in the central European countries it is a 
very serious problem and one which the 
authorities since the beginning of the war 
have been endeavoring to solve 

These 
through the courtesy of Mr. Edward Stuart, 


posters come to the Journal 
till very recently in charge of the work in 


France 
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THE AMERICAN 


STATE HEALTH NOTES— 
LEGISLATION 


Canada, Opium and Narcotic Drug Act 
and Amendments.—Through the courtesy 
of J. A. Amyot, M. D., Deputy Minister, 
Canadian Department of Health, the Journat 
is able to present a summary of the legis- 
lation in the province with reference to 
opium and narcotics. 

Under the Act of 1911 provision is made 
for confining the use of opium and narcotic 
drugs to medicinal or scientific purposes 
and the sale of these drugs is confined to 
physicians, veterinary surgeons, dentists, 
bona fide wholesale druggists or retail drug- 
gists, or on prescriptions issued by physi- 
cians, veterinary surgeons or dentists for 
medicinal purposes, or when prescribed for 
the medical treatment of a person under 
professional care by such physician. 

All druggists, wholesale and retail, are 
required to record the sale of these drugs 
in a suitable book. 

Under this Act it is an offense for any 
person to smoke opium or to have in his 
possession opium prepared or being pre- 
pared for smoking. It is also an offense 
to export or attempt to export any nar- 
cotic drugs from Canada to a foreign coun 
try which prohibits their entry. 

The drugs mentioned in the schedule to 
this Act are as follows: cocaine or any 
salts or compounds thereof, morphine or 
any salts or compounds thereof, opium. 
eucaine or any salts or compounds thereof 

In May, 1918, an Order-in-Council was 
passed under the War Measures Act re- 
stricting the importation or exportation of 
these drugs under license. This Order-in- 
Council was superseded on December 31, 
1919, by an Act of Parliament perpetuating 
the licensing system. These licenses are 
issued for each individual shipment im- 
ported or exported and in the case of an 
import license is conditional on the im 
porter taking an affidavit that he will re- 
port his sales of the drugs so imported un- 
der license, to the Department of Health at 
the end of each month. 

When these reports are received in the 
Department they are carefully tabulated 
and show the quantity of drugs received by 
all druggists, physicians, dentists and vet- 
erinary surgeons. Where it is noticed 
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that any of the persons mentioned rece: 

what are considered abnormal supplies, t! 

matter is further followed up and detailed 
statements are required showing the dis 
In this 
way the Department is in a position to tra 


position of the drugs so received. 


these drugs from the time of importatior 
into Canada through the wholesaler, 
tailer and physician and find out exactly 
how the drugs were actually used or co: 
sumed 

It might be here mentioned that this 
system has been found to be very effectiv: 
and the Department has been successful in 
reducing, by an enormous quantity, the 
amount of drugs imported into Canada 
compared with the quantities imported 
during a similar period before the restric 
tions became effective. We have also been 
very successful in stamping out to a very 
large extent the practice of physicians pr« 
scribing these drugs to addicts simply t 
supply their appetite in this regard and not 
in an attempted cure of the habit. This 
svstem has also been the means of search- 
ing out those druggists who have been 
dealing illicitly in these drugs in the past 

At the recent session of Parliament a 
further Amendment to the Opium & Nar 
cotic Drug Act was passed, which is to be 
proclaimed and become effective on Sep 
tember the 1st next. This Act goes much 
further than the previous legislation in 
dealing with the handling and control of 
these drugs in Canada. 

Under the existing Act various penalties 
are provided for different offenses, as for 
instance persons dealing in these drugs 
other than those permitted by law: drug 
gists furnishing drugs to persons other 
than on prescription: physicians prescrib- 
ing drugs for other than medicinal purposes 
persons found guilty of conducting opium 
dens: These offenses are all enumerated 
under different sections and the penalties 
vary from a maximum fine of fifty dollar- 
to five hundred dollars or from thre« 
months imprisonment to a year according 
to the offense committed under the Act. 

Under the new Act the offense is made 
the same and the penalties provided are a 
fine not exceeding one thousand dollars and 
costs and not less than two hundred dollars 
and costs, or to a term of imprisonment for 
one year, or to both fine and imprisonment 


— 
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In addition to requiring a license for each 
ndividual importation or exportation, all 
vholesale druggists and manufacturers and 
ll retail druggists who manufacture nar- 
otic drugs or preparations containing the 
same are required to obtain an annual 
license to deal in these drugs, and all drug 
gists who do not manufacture and all physi- 
ians, veterinary surgeons and dentists are 
required to furnish the Department with a 
leclaration stating that they are engaged 

the sale or distribution of these drugs 

Provision is also made under the Act 
whereby all physicians, veterinary surgeons 
ind dentists are required to furnish on re- 
juest, any information under any regula- 
tion made under the Act with respect to 
the drugs received, dispensed, prescribed, 
Refusal to fur- 
nish such information incurs a penalty of 


given away or distributed 


not more than one thousand dollars and 
costs or not less than two hundred dollars 
and costs or to a year of imprisonment, or 
to both fine and imprisonment. 

In addition to requiring all druggists, 
wholesale or retail, and all manufacturers 
to keep a record of their sales of these 
drugs they will be required under the New 
Act to keep a record of their receipts show- 
ing from whom received and the quantity, 
etc., and the date. They are also required 
to keep a record of the quantity of narcotics 
used in manufacturing together with a rec 
ord of the quantity of such preparations 
manufactured. 

Under the new Act provision is made for 
the marking and packing of opium and 
narcotic drugs, which are intended for ex- 
port, in such a manner as to denote clearly 
the contents of the packages. 

The number of ports or places in Canada 
where these drugs may be imported or ex- 
ported is limited. 

Provision is made in this Act for the sale 
of preparations (without prescription) con- 
taining a limited quantity of narcotic drugs 
to the liquid ounce similar to the quantities 
permitted under the Harrison Narcotic 
Law of the United States, but such prep 
arations are required to contain active 
medicinal drugs other than the narcotic in 
sufficient proportion to confer upon the 
preparation or remedy valuable medicinal 
qualities other than those possessed by the 
narcotic drugs alone, and further such 
preparations must have printed in a con- 


spicuous place on the main panel or label 
on the wrapper of the bottle, box or con- 
tainer, the following warning, 

“IT IS UNLAWFUL TO ADMINIS 

TER THIS PREPARATION TO A 

CHILD UNDER TWO YEARS OF 

AGE AS IT CONTAINS (INSERT 

NAME OF DRUG) AND IS DAN 

GEROUS TO ITS LIFE.” 

The schedule to the Act of 1911 has bee: 
amended by adding after the word “opium’ 
—“Or its preparations, or any opium alka 
loids or their derivatives, or salts or prep 
arations of opium alkaloids or their deriva 
tives.” 

+ 

California.—Pasadena has just passed an 
ordinance which requires the physical in 
spection and medical examination of all 
food handlers, and provides for the ex 
clusion of persons having active cases of 
tuberculosis, venereal disease and other 
communicable diseases from all occupations 
related to food production and handling 
This is the first city in the state to follow 
the example of New York and other East 
ern cities. 


+ 


Delaware.—The State Board of Health 
adopted in July a resolution requiring the 
tuberculin testing of dairy herds unless the 
milk be pasteurized. On and after August 
1, 1920, no milk or cream shall be sold 
within the state unless it is pasteurized ac 
cording to the regulations of the Board, or 
unless it is obtained from cows that have 
successfully passed the tuberculin testing 
within one year, the cows being numbered 
with non-removable ear tags and the rec 
ords properly kept. A penalty is attached 
to violation of this regulation. 

4 further regulation provides that no per 
son other than a duly licensed physician 
shall practice midwifery in the state unless 
such person shall be duly licensed as a 
midwife by the State Board of Health. The 
regulation demands a license every year and 
any person may make complaint of the in 
competency of a midwife or the failure to 
report births. Persons desiring to obtain 
license are required to furnish suitable ref 
erences as to cleanliness, education, charac 
ter, and experience. A penalty is provided 
for failure to fulfill the requirements of the 


regulation. 
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New York—Under the provisions of a 
law passed at the last session of the legis- 
lature, the Health Bureau, Albany, N. Y.., 
became a separate department, on July 1. 
Dr. Clarence W. Buckmaster will be the 
Commissioner, with a salary of $5,000, and 
Dr. C. Umsted has been selected for Deputy, 
at a salary of $3,300. 

There will be a number of changes in the 
new department, the most important of 
which will be the taking over by the Health 
Bureau of the Tuberculosis Commission. 

The State Department of Health adopted 
in April a number of amendments to the 
The these adds 


lethargica to the diseases re- 


Sanitary code. first of 
encephalitis 
quiring notification and divides the latter 
into two groups for convenience of adminis- 
tration: One the ordinary diseases, and the 
other the venereal diseases. Another amend- 
ment encephalitis lethargica to the 
diseases that are to be reported by physi- 
cians if they are found in dairy farms, and 
this disease has been added to the list of 
those in which persons who may not be re- 
moved without the authority of the board 
of health, for which placards must be posted, 
and for which opportunities for contact in- 
Children from the 


from the 


adds 


fection are forbidden. 
household are 


and the patient is subject to removal to a 


excluded schools, 
hospital, isolation, or restriction of move- 
The disease is among those that will 
the handling of 
germs 


ment. 
debar the person 
foods, and carriers of 
shall be subject to the special rules and 
regulations of the State Department. 


from 
the disease 


A further amendment forbids firms, cor- 
porations, or authorities owning, in charge 
of, or in control of a lavatory or wash- 
room in any hotel, lodging house, restau- 
rant, factory, school, store, office building. 
railway or trolley station, or public con- 
veyance by land or water, providing any 
towel for common The term “com- 
mon use” here means for use by more than 
one person without cleansing. 


+ 
New York City.—The Board of Health of 
the city of New York has amended the 


Sanitary Code to include the forbidding of 
the use of any animal hair that has not 


use, 
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manufacture of 
manufacturer of 

brushes, 


sterilized in the 
brushes or cloth. The 
shaving brushes, tooth 

toilet brushes intended for human use shall 
cause his name or trademark, place of manu 
“Sterilized” to bx 


been 


or other 


facture, and the word 
permanently, clearly, and 


such 


legibly painted 
before 
New 


word 


brush 
city of 
made that the 
safeguarded by the 


or stamped on 
offering it for sale in the 
York. Provision is 
“sterilized” shall be 
actual sterilization according to a process 
prescribed or approved by the Board of 
Health. No in the city of New 
York shall sell or have in his possession 
with the intent to sell which 
does not conform to this regulation. The 
Board of Health prescribes two processes 
Boiling the hair in water 


every 


person 


any brush 


of sterilization: 
at a temperature of 212° F. for at 
three hours; or placing the hair in an auto- 
clave in which a ten-inch vacuum has been 
produced. Live steam at 15 pounds shall 
be kept up in the autoclave for three hours 


+ 


least 


North Dakota.—A recent pamphlet issued 
by the State Board of Health contains the 
public health laws of the state together with 
the rules and regulations of the State 
Board. 


+ 


Pennsylvania.—In the May issue of the 
Pennsylvania Health Bulletin the State De- 
partment of Health presents a Synopsis of 
the Health Laws of the Commonwealth. 
Three previous publications have dealt with 
the same laws, a Digest of Health Laws pub- 
lished in 1916 and two Bulletins, 97 and 103, 
issued in 1917 and 1919 respectively. The 
Digest and the Bulletins give the phrase- 
ology of the laws, while this Synopsis pre- 
sents abstracts, noting the purpose of the 
law, referring to its place in the Acts, and 
outlining the penalties and naming the per- 
sons responsible and the courts before 
which any action should be brought. A 
second part of the Synopsis contains the 
regulations of the Advisory Board which 
have the force of law, while a third section 
includes the orders, rulings and instruc- 
tions issued from the central office of the 
State Department of Health. 


He. 


Legislation on Physical Education 

In 1920 the General Assembly of Virginia, 
ifter passing a law requiring health exam 
nation, health instruction and the conduct of 
wholesome physical activities, has set aside 
$25,000 for the State Board of Education, to 
e used for physical education in the public 
elementary and high schools, and an equal 
sum for the State Board of Health, to be 
ipplied to child welfare and school medical 
inspection. County boards of supervisors and 
city councils are authorized to make appro- 
priations for health examinations and physical 
education and the employment of school 
nurses, physicians and physical directors. 

The General Assembly of Kentucky has 
enacted a law requiring the State Board of 
Education to draw up a course of study in 
physical education for all common schools, 
occupying periods of not less than _ thirty 
minutes each school day devoted to instruc- 
tion in health and safety, physical exercises, 
and recess play. A manual for the use of all 
teachers in common schools will be prepared 
by the Superintendent of Public Instruction 
in cooperation with the State Beard of 
Health. Normal schools supported wholly or 
in part by public funds shall contain one or 
more courses in physical education. 

In Mississippi the legislature has passed a 
law which becomes operative as soon as Fed 
eral assistance is available. This law pro 
vides that all pupils in elementary and sec- 
ondary schools, whether public, private or 
parochial, shall receive instruction in physical 
education as prescribed by the State Board 
of Education, which is given considerable 
latitude in drawing up regulations. 

The National Physical Education Service 
of Washington has been active in the differ- 
ent states aiding the local organizations in 
their movements towards physical efficiency 
as a national asset 

+ 

The JouRNAL requests State and 
Municipal Health Officers to send for- 
ward notes for this Section that can be 
helpful to other officials in similar posi- 
tions. Exchange of experiences is a 
great educator. 
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STATE HEALTH NOTES—GENERAL 


National and International.—The sixth 
International Sanitary Conference of the 
American Republics will be held in Monte- 
video, Uruguay, December 12-20, 1920, 
under the presidency of Dr. E. Fernandez 
Espiro and the auspices of the Government 
of Uruguay One of the features of the 
conference is to be a round-up of sanitary 
procedure and conditions in the republics 
represented. Each delegation is requested 
so send in a written memoir, accompanied 
by its abstract, to the Secretary of the 
Conference, 15 days before its opening 
This memoir, which is for the information 
of other delegations, is to include the fol 
lowing items: 

1. Sanitary laws, ordinances, and regu- 
lations imposed since the 5th Conference 

2. Adoption of the resolutions passed by 
the preceding conferences 

3. Enumeration of the contagious dis 
eases which may have prevailed since the 
5th Conference (in particular influenza), 
measures adopted to avoid its propagation, 
number of cases and deaths. 

4. Considerations relative to the out- 
break and development of bubonic plague; 
methods employed to combat it; their re 
sults. 

5. Frequency of epidemic cerebrospinal 
meningitis, transmissible anterior polio 
myelitis, and lethargic encephalitis. 

6. Actual status of the combat against 
tuberculosis, yellow fever, malaria, tra 
choma, and ankylostomiasis 

7. Data relative to leprosy and_ the 
measures put in practice to prevent its dif- 
fusion. 

8. Actual status of the combat against 
avariosis (venereal diseases) 

9. Organization and operation of the 
service of disinfection. Work carried out 

10. Movement of population and rate of 
mortality during the last five-year period. 

11. Water supply and sewerage service 
Their extent. 

12. Application of different systems of 
paving. 

13. Organization and operation of the 
service of maritime sanitation. 

14. Work of the Health Commissions of 
each one of the American Republics. 
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In response to a generally expressed 
desire for help in carrying on child wel- 
fare programs, the Children’s Bureau of the 
U. S. Department of Labor has issued a 
outlines for the use of clubs and 

These are comprised 
under five heads, the Community and the 
Child; Child Welfare in Rural and Vil- 
lage Communities; Care of the Mother, 
the Baby and the Young Child; Detailed 
Outlines on Infant Mortality, Children in 
Industry, Recreation, and Children in Need 
of Special Care; and Development 
Present Status of Infant Welfare Work in 
Other Countries. 

“What next?” is the question that thous- 
ands of bewildered children asked when 
the school doors closed behind them for 
the last time. An army of over 1,000,000 
children between 14 and 16 years old, says 
the Children’s Bureau, marches out of the 
schools each year to become wage earners. 
In a pamphlet entitled “Advising Children 
in Their Choice of Occupation and Super- 
vising the Working Child” the Bureau tells 
what happens to these children and offers 
suggestions tor helping them get the 
proper start in life. 

The legal right to remain ignorant is 
annually granted to thousands of children 
in states where child labor and education 
laws are backward. According to an ac- 
count of the administration of the Federal 
Child Labor Law soon to be published by 
the Children’s Bureau, only 783 children 
out of 19,696 to whom certificates were 
issued, or less than 4 per cent, had attended 
or completed the eighth grade, though 
completion of the eighth grade is generally 
regarded as necessary to secure even the 
rudiments of an education. 


+ 


set of 


classes. programs 


and 


Venezuela.—This South American repub- 
lic is quite up to date in its methods of 
informing the public with reference to 
pests that carry disease. One of the cir- 
culars recently published warns against the 
fly, using illustrations that follow the fly 
from the outhouse past the garbage can 
and the spittoon to the baby and the din- 
ner table, while another is directed to the 
ratproofing of granaries and storage places 
for fruits and other foods. 
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Canada.—The Canadian Red Cross So- 
ciety has awarded to Miss Jean E. Browne 
of Saskatchewan a scholarship of $1500 in 
public health nursing to be held for one 
year at the University of London, Eng 
land. This and similar scholarships in 
other lands are one of the first fruits of th: 
League of Nations. Miss Browne who 
goes as the representative of Canada, is a: 
honor graduate of the Toronto Norma! 
School and the General Hospital Training 
School for Nurses in the same city. In 
1911 she organized the health work of the 
Regina public schools in Saskatchewan and 
since 1917 has been Director of School Hy- 
giene for the Department of Education of 
that province. 
+ 


California.—California’s highways are now 
marked by a new feature, the brilliant 
symbol of the American Red Cross show 
ing plainly above first aid kits for those 
injured in accidents. Chapters in the foot 
hill cities of Southern California have 
chosen intersections and dangerous 
stretches of roadway where accidents have 
been most frequent as the best locations 
for the first aid equipment. 


+ 


Colorado.—The University of Colorado 
in codéperation with the Colorado Fuel and 
Iron Co. during the school year of 1919-20 
conducted two courses of four months each 
in public health nursing at the hospital of 
the Minnequa steel works with field ex- 
perience in Pueblo and the near-by min- 
ing camps. The third course is under way, 
having begun September 20, and appli- 
cants were required to have come from 
accredited schools of nursing with the cer- 
tificate of graduation, with limited numbers 
from senior classes of such schools. The 
courses are given by members of the Uni- 
versity faculty and by other well known 
physicians and surgeons. 


+ 


Georgia.—Dr. M. A. Fort of Grand Bay, 
Ala., has been elected Commissioner of 
Health of Brooks County at Quitman, Ga. 

Dr. J. D. Applewhite has resigned as 
Commissioner of Health of Lowndes 
County and has been elected Commissioner 
of Health of Clark County at Athens. 

Dr. Eugene O. Chimene has been elected 


temporary Commissioner of Health of 
Floyd County at Rome. 

Dr. C. C. Applewhite, P. A. Surgeon 
U. S. Public Health Service, has been de- 
tailed to the University of Georgia for the 
purpose of establishing the School of Pub 

Health and Hygiene with the medical 
lepartment at Augusta. 

[Twenty-five counties have adopted the 
Ellis Health Law 

+ 


Illinois—A school of Diagnosis of Tu- 
berculosis for acting assistant surgeons 
and local examiners engaged in the care of 
sick and wounded soldiers, has been es- 
tablished by the LU. S. Public Health Serv- 
ice at Springfield. The school is conducted 
through the cooperation of the State De- 
partment of Public Health, the Illinois 
Tuberculosis Association, the Springfield 
Tuberculosis Dispensary and the Palmer 
Tuberculosis Sanatoria. Dr. George Thos. 
Palmer, Chief of the Division of Tuber- 
culosis of the State Department of Public 
Health, is Director of the school. Courses 
covering a period of seven days of three 
sessions each, with classes limited to ten 
Service men will be given every other week 
till the end of autumn. 

Through the cooperation of the State 
Department of Public Health, the State 
Department of Public Welfare, and the 


Illinois Society for the Prevention of 


Blindness, clinics for the diagnosis and 
treatment of trachoma have been estab- 
lished at Mount Vernon, Harrisburg, and 
Benton. These clinics are under the 
general supervision of Dr. E. V. L. Brown, 
representing the Illinois Society for the 
Prevention of Blindness. 

The Better Babies Conference conducted 
by the State Department of Health has be- 
come one of the important features of the 
annual Illinois State Fair. This Confer- 
ence has grown from a small beginning to 
the place where it now occupies practically 
the entire second floor of the Exposition 
Building. Last year 650 infants were en- 
tered for examination. It serves as a 
rallying ground for persons from all parts 
of the state interested in child welfare, and 
is responsible for the inspiration and de- 
velopment of scores of local child welfare 
movements. 

Mr. Harry F. Ferguson has been ap- 
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pointed Acting Chief of the Division of 
Sanitary Engineering of the State Depart 
ment of Public Health to succeed Paul 
Hansen, resigned. Mr. Hansen will engage 
in professional sanitary engineering in Chi 
cago 

Mr. Baxter K. Richardson has been ap 
pointed Acting Chief of the Division of 
Surveys and Rural Hygiene of the State 
Department of Public Health to fill the 
place of Paul L. Skoog, who has been 
granted a year’s leave of absence 

Dr. Thomas G. Hull has been ap 
pointed Acting Chief of the Division of 
Diagnostic Laboratories of the State De 
partment of Public Health to succeed Mar 
tin DuPray, who retired from public service 
to conduct a private diagnostic laboratory 


+ 


Maine.—Dr. George Holden Coombs of 
Waldoboro, has been appointed Director of 
the Division of Venereal Disease in place 
of Dr. H. E. Hitchcock, resigned. The 
division is maintained jointly by the State 
Department of Health and the U. S. Public 
Health Service and has been in existence 
about two years. 

The courts in Maine have held the fly 
to be a nuisance. An opinion given by 
Justice Spear of the Maine Supreme Court 
affirms this. A guest at a hotel left with 
his family on account of the flies which 
infested the dining room near his table 
thereby breaking a two weeks’ contract 
The hotel proprietor sued him and re 
covered, but on an appeal to the higher 
court, Justice Spear rendered an opinion 
and granted a new trial. The keynote of 
the opinion is contained in this quotation 
from it: 

“The real issue involves but a single 
question of fact; was the defendant justified 
in leaving the hotel on account of the fault 
of the plaintiff in allowing flies to collect 
at the defendant's table in such numbers 
as to become insanitary and repulsive: 
We think he was. It is a matter of com 
mon knowledge that the house fly has come 
to be regarded by enlightened understand- 


ing, not only as one of the most annoying _ 


and repulsive of insects, but as one of the 
most dangerous in its capacity to gather, 
carry and disseminate the germs of disease 
He is the meanest of all scavengers. He 
delights in reveling in all kinds of filth. Of 
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every vermin, he is above all others the 
least able to prove an alibi when charged 
with having been in touch with every kind 
of corruption and with having been con- 
with the thereof. The 
danger with which his presence is fraught 


taminated germs 


is a matter of common knowledge and 
hence of judicial notice.” 
+ 

Michigan.— The ranking of Michigan 
counties and cities as to safety for babies 
has brought to the State Health Depart- 
ment many questions about the 
healthfulness of rural and 
Health Commissioner R. M. 


some 


relative 
urban districts. 
Olin 


which 


has is- 
sued that 
last year many rural districts had a higher 
infant death rate than large 
In six counties babies born in larger cities 
had a better chance to live than in rural 
and semi-urban parts of the counties. The 
rates here given are deaths per thousand 
births in 1919: 


comparisons show 


some cities 


121. 
rural, 102. 


Wayne County—Detroit, 98; rural, 
Jackson County—Jackson, 102; 
Alpena County—Alpena, 125; 
Gogebic County—Ironwood, 

113. 

Manistee County—Manistee, 60; 
Grand Traverse County—Traverse 

65; rural, 109. 

other 


rural, 172. 
105; rural, 
rural, 94. 
City, 


had 


sur- 


cities 
with 


counties the 
compared 


In some 
unenviable records 
rounding rural districts: 

Ingham County—Lansing, 130; rural, 64 

Kent 


68. 


County—Grand Rapids, 84: rural, 
Bay County—Bay City, 101; rural, 45 
Genesee County—Flint, 110; rural, 88. 
Delta County—Escanaba, 97; rural, 76. 
Ishpeming County — Marquette, 114; 

rural, 85. 

Menominee, 99; 


Menominee County — 


rural, 81. 
St. Clair 
rural, 98. 


County—Port Huron, 132; 

Chippewa County—Sault Ste. Marie, 96; 
rural, 76. 

“Our purpose in issuing these facts,” 
said Commissioner Olin, “is to remind 
parents and health officers throughout all 
sections of Michigan that babies can be 
saved in these most dangerous weeks by 
steps easily within reach.” 
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Minnesota.—Dr. Hibbert W. Hill has re 
signed from his position as Executive Sec- 
retary of the Minnesota Public Health As 
sociation to become Director of the 
Institute of Public Health of the 
University, London, Ont. He began his 
health work in Minnesota as Director of 
the Division of Epidemiology for the Min 
nesota State Board of Health, and in 1914 
was made Secretary of the Public Health 
Association where he has been till now with 
the exception of two years during the war 
in which he was Health Officer of the first 
(Canadian) Military District, with the rank 
of captain. His Minnesota 
cluded the organization of the 87 county 
health health crusade and 
the issue of reaching 13,500 


Western 


work in 


associations, a 
publications 
persons every week. 


+ 


New Jersey.—A conference of the phy- 
conducting the 15 free 
disease clinics in the state was called by 
the N. J. Bureau of Venereal Disease Con- 
trol at the Newark City 
July 19th. The eleven clinicians, who were 
able to attend spent half an hour inspect- 
ing the clinic for men 
was under way at the time. The number 
of patients who attend this clinic was so 


sicians venereal 


Dispensary on 


gonorrhea which 


great that it was necessary ‘o work out a 
simultaneous treatments in 
be taken care of within the 
Dr. C. R 


the 


plan for order 
that all could 
time limits adopted for the clinic. 
O’Crowley, in charge, explained 
method of keeping records and pointed out 
the duty of each physician. Four phy- 
sicians attend every clinic; the first takes 
the history and diagnoses new cases; the 
second examines and treats the acute 
cases; the third treats the chronic cases; 
fourth treats post-operative and 
special conditions. The physicians chang 
positions every third month, so that dur- 
ing the course of the year, each physician 
gains experience in all phases of the treat- 


and the 


ment. 

After completing the examination 
record each physician takes his patient to 
an adjoining room, which is unusually well 
equipped for the administration of the ap 
proved treatments for gonorrhea, and here 
the indicated treatment is administered 
with the aid of orderlies and nurses 
Cystoscopic examinations are made at 


and 


q 
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another hour, each physician attending in 
turn. The syphilis conducted 
n other days and in 

both clinics the sexes are separated. At 


clinics are 


other rooms; and 


the close of this inspection, the clinicians 
rooms of the Dis 


Rave a 
gonorrhea 


met in the conference 


pensary, where Dr. O’Crowley 


synopsis of the treatment of 
advocating the use of freshly made Argyrol 
solution rather than permanganate or silver 
salts: he stressed the danger of instrumen- 
tation in the early stages of acute gonor- 
This followed by a 
“Experience in the Treatment of 
Camden Clinic,” by Dr. 
dwelt 


rhea. synopsis was 
paper, 
Syphilis at the 
A. H. 


necessity for 


Lippincott, who upon the 


social workers in inducing 


proper attendance at the clinic. 


The New Jersey Child Hygiene Bureau 


has opened two new stations, one at Lam- 


ertville and the other at Frenchtown, the 


latter to be the center of work to include 


two adjoining towns. The program will 
include school hygiene. 

Child Hygiene nurses in the New Jersey 
State Health are 
ceiving a 


nually with a maximum for higher positions 


Department of now re 


minimum salary of $1,200 an 
up to $2400 a year, which places New Jer 
equal plane 
health 

under 


sey above or at least on an 
with other state departments of 

The State Child Hygiene 
the direction of Dr. Julius Levy, conducts 
Keep-Well Stations 
state and as soon as additional 


Bureau 
61 Baby throughout 
the entire 
nurses are obtained, the work will be ex- 
tended to the 


ties from 


several additional communi- 
been re- 


this 


whom requests have 


ceived to have nurses carry on work 


+ 


New Mexico.—Dr. R. L. Bradley has 
been appointed Health Officer of Roswell. 

An outbreak of typhoid fever in Roswell 
was traced, by Dr. G. S. Luckett, Chief of 
the Division of Preventable Diseases, State 
Health Department, to a contaminated milk 
supply. 
was found to be milking at the dairy from 
cream 


A carrier of two years’ standing 


which 21 cases received milk or ice 
San Marcial important 
improvements to an inundation of the town 
by the Rio Grande. Under the charge of 
Mr. H. F. Gray, sanitary engineer of the 
State Board of Health, extensive drainage 
operations were undertaken and a system 


owes sanitary 


HEALTH 


NOTES R19 


for the sanitary disposal of excreta in- 
stalled. The State Board provided for the 
drainage fund, while 
the citizens of the town furnished the money 


tor the 


from an emergency 


other improvements 


+ 


New York.—By recent action of the Pub 
lic Health 


lethargica encephalitis, is added to the list 


Council botulism, as well as 


of reportable diseases. A complete record 
of the amended regulations is to be found 
Health Officers’ Bulletin 


The Council has added to the qualifications 


in the for June 
required of midwives who apply for licenses 
that there be given evidence of cleanliness 
in their homes 

One of the very serious difficulties aris- 
ing from the delays in transportation has 
that 
for the purification of water have been un 
The affects at 
115 municipalities in the which are 


been the fact the chemicals necessary 


obtainable situation least 
State, 
chemicals for the 
The State 


the “matter 


entirely dependent on 
Board of 
both by 


railways and the U. § 


purity of their water. 
Health has taken up 
with the 
Interstate Commission and also by inform- 


treating 


ing the municipalities how best to proceed 
in the emergency, and what to do in order 
to secure more prompt delivery of the 
merchandise, 

Among the results of health week recently 
less than five 


conducted at Granville, no 


tuberculosis were discovered 
and One of the 


upon the subject of pasteurization of milk, 


persons with 


cared for. lectures bore 
and in consequence pasteurized milk is now 


being delivered for the first time in the 


town 


+ 


North Carolina.—The 
this state has 


campaign against 


malaria in evolved most in- 


teresting features. One of the most popular 
of these was the contest in which a prize of 
$50 was awarded for the best essay on the 
child. The 
North Carolina 
owners’ Association, which offered $25, and 
this 
given by Dr. 


disease by a school idea was 


suggested by the Land- 
equal sum 
of the 
Board of 


was supplemented by an 
Clarence Poe, editor 
The State 


making the 


Progressive Farmer. 
Health 
part of 
the success in this is evidenced by the fact 
that the school children of 36 


assisted by contest a 


the general educational plan, and 


counties 


} 
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were represented in the essays. The prize 
was awarded to Miss Rachel Grimsley of 
Jacksonville, Onslow county. A young 
man, Bernard McDuffie, was in the second 
place. 

The State Board regards the contest as 
one of the most valuable pieces of educa- 
tional work that it has accomplished. It 
extended over several months, maintaining 
interest and attention during this time, and 
incidentally about 100,000 pieces of litera- 
The counties offered 
prizes as well as the state one. The require- 
ments made it necessary for the children to 
make a study of the conditions that induce 
and affect malaria, and the parents were, of 
course, drawn into the study. The contest 
touched those parts of the state that are 
most affected by malaria, and cannot fail to 
have important beneficial results. 

Anti-malaria work is conducted in North 
Carolina by the State Board of Health in 
codperation with the U. S. Public Health 
Service in a number of districts, among 
them, Goldsboro, Tarboro, Farmington and 
Wilmington. 

The present season character- 
ized in North Carolina by a number of 
sharp outbreaks of typhoid fever. Ex- 
amples of three, five and even six cases in 
the same family are used to impress on the 
people the infectiousness of the disease, 
illustrating how whole families may con- 
tract the malady. The general situation in 
the state is very much improved, the mor- 
tality being in 1919 only about one-half that 
of 1914. Vaccination campaigns are now 
under way in eight or ten counties. 

North Carolina is conducting a very ac- 
tive campaign against venereal disease un- 
der the direction of Dr. Millard Knowlton, 
Regional Consultant, U. S. P. H. S. The 
physicians are given no opportunity to 
remain ignorant of the laws and regula- 
tions. Copious literature is circulated 
among them with very definite instructions, 
and the responsibilities of the doctor are 
clearly set forth. In this state the decision 
as to whether a case shall be reported by 
name and address rests with the physician. 
He is the one who can best determine 
whether the case is one which should be 
cared for by the health authorities. By this 
procedure the authorities are relieved of 
the necessity of investigating every case, a 


ture were distributed. 


has been 
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duty that would follow if all cases wer: 
reported by name. 


+ 


Ohio.—The Ohio Society for the Preven- 
tion of Tuberculosis at its meeting in May 
assumed a broader field, changed its nam: 
to Ohio Public Health Association, and 
amended its charter and elected officers 
among whom are: President, Dr. C. B 
Bliss of Sandusky; Treasurer, Mr. Theo. S 
Huntington of Columbus, and Secretary 
Dr. Robert G. Paterson of Columbus. One 
of the objects of the organized association 
is to foster the establishment of local public 
health leagues in each county in the state 
and local anti-tuberculosis secieties upon 
which to build these leagues. Summit 
County Red Cross Chapter was the first 
to affiliate and it will be the agent of the 
state association in its county. The Dayton 
society met in July to discuss the forma- 
tion of a Montgomery County Public 
Health League, the subject being still un 
der consideration to be acted upon in Sep 
tember. 

The Association has issued a hand book 
giving the details of its organization, has 
secured a professional publicity and educa- 
tional director of experience, Mr. E. W 
Baird of Columbus, and has under way a 
modern health crusade and the Christmas 
stamp campaign. 

As a part of a Peace Time Program the 
Cincinnati Chapter, American Red Cross, 
is establishing a permanent Bureau of In 
formation. This Bureau is to be a collec- 
tion of material on social work, health in- 
formation, psychiatric service, disaster 
relief, community service and reference files 
of Red Cross activities. 


+ 


Tennessee.—A course in Public Health 
Nursing has been established at George 
Peabody College, Nashville. Three months 
will be devoted to work on the campus, 
which includes economic subjects, com 
munity and individual problems, rural in 
stitutions, home management and prac 
tical English for public workers. Theo 
retical work will be followed by thre: 
months’ field work in the city of Nashville 
and rural communities in various parts 0! 
the state. 


| 
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Virginia——Dental work for children is 


being prosecuted in various parts of 


state. No less than five counties have 


equipped for the work, some with 


able outfits so as to reach the more 


ited districts, while in others central 


cs have been established to which the 


ldren come in large numbers. Arlington 


Fairfax counties have whole-time 
who will continue the work 
ighout the year, the former making a 


ge of $1.50 for each child. These 


cs have penetrated even into the coun 


( 


f the mountain people, to the intens¢ 


light of the health workers who have 


therto been without such aid. Meanwhile 


de 


t 


ntal survey is in progress under Dr 
Applewhite of Newport News, and 
he time the schools open in the fall 


the program will be pretty well determined 


een 


sul 


ru 


b] 


in the end is intended to include every 


ol child in the state. For the benetit 


} 


teachers, lectures in oral hygiene have 


given throughout the state at th 


nmer schools by a unit of the U. S$ 


ic Health Service, headed by Lieu 


int-Colonel Harry B. Butler, D. R. 
Forty-four cases of tuberculosis in a clinic 


that 


ere 


for 


examined 275 persons, 154 of whom 
declared to be healthy, is the record 
Augusta county recently. Of the 


tuberculates, 23 were active cases, two of 


se 


advanced, with 21 arrested cases and 


six suspicious. 


+ 


Wisconsin.—That Racine, Wis., realizes 


he 


of Austrian physicians. 


importance and value of public health 


work is evidenced by the codperation of the 
City Council in granting appropriations to 
carry on this work and in otherwise 
strengthening and upholding the Health 
Department. The Council has just author- 
ized the issuance of $130,000 in bonds for 
the erection of a hospital for the care of 
communicable diseases 

As a result of a vaccination campaign 
instituted last 1 Racine, when 8,500 
school children were successfully vac 


been a case of small 


cinated, there has not 
pox among school children for the past nine 
months. In every instance written consent 
of the parents of the children was first 
rece ived 
+ 

Philippines.—Acting Director of Health, 
Dr. Vincente de Jesus, has appointed a 
Leprosy Investigation Committee to meet 
at Manila from time to time on call of the 
Chairman thereof, for the purpose of un 
dertaking investigations in connection with 
the treatment of leprosy, according to the 
latest developments of scientific research 
[he personnel of the committee is the fol 
lowing Dr. José P. Bantug, Philippin« 
Health Service, Chairman; Dr. H. W 
Wade, University of the Philippines, Pathol 
ogist and Bureau of Science; Dr. Liborio 
Gomez, Bureau of Science, Bacteriologist; 
Dr. Daniel de la Paz, University of the 
Philippines, Pharmacologist; Dr. Granville 
A. Perkins, Bureau of Science, Chemist, 
and Dr. Proceso Gabriel, Philippine Health 
Service, and Dr. Luis Guerrero, University 


of the Philippines, Clinicians 


RELIEF FOR AUSTRIAN PHYSICIANS 


In an appeal for relief funds, the American Relief Committee for Sufferers 
in Austria (261 Madison Ave., New York City) makes a special plea in favor 


Vienna, whose great schools of medicine and surgery 


have for three centuries attracted the students of all nations, is today battling 


for its very existence. 
the great scarcity of food. 


Physicians are among those who suffer acutely from 
Their incomes have been reduced to almost noth- 


ing by the depreciation of money, they can not do manual labor and the scanty 
government ration is wholly inadequate. They are obliged to sink their pride 


and appeal for help. 


At the same time they need strength to combat the ills 


of the people, an undernourished population. The committee guarantees that 
every dollar contributed will be given to the physicians, administration costs 
being defrayed from other funds. 


| 
| 
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PUBLIC HEALTH 
LABORATORY NOTES 


Abstracted by Francis H. Slack, M. D., and Mr. James M. Strang. 


Method for fixing films of Human 
Blood Cells during the ameboid move- 
ment of Leucocytes and Thrombocytes.— 
A watch glass covered by a second watch 
glass, on the inside of which is laid a filter 
with 
temperature of 38° C. 
On a well-cleaned cover slip is placed a 
solution (0.75 
percent 
sulphate, 0.01 percent sodium bicarbonate), 
previously heated to body temperature, to 
which is added a small 
blood from the finger. This 
is placed in the space between the watch 
glasses which is kept moist by the wet filter 
paper. After about 20 minutes in the in- 
cubator, the covering watch glass is quickly 
replaced by another one, on the inside of 
which a filter paper is placed moistened 
with a solution of 40 percent formaldehyde. 
In this manner the leucocytes. and throm- 
which have continued their ame- 
boid movement while in the damp 
are quickly fixed at body temperature. 
After about half an hour the cover slip is 
taken out of the incubator and the mixture 
of Deetjen’s and blood is 
fully run off so that part of the red blood 
corpuscles, leucocytes, and thrombocytes 
are left adhering to the cover slip. The 
film can now be stained and treated further 
in the usual way. The best results are ob- 
tained if the film is stained while still wet. 
—M. A. Van Henverden, M. D., Jour. Expt. 
Med., Aug. 1, 1920. 


paper moistened water, is placed in 


an incubator at a 
Deetjen’'s 


drop of percent 


sodium chloride, 0.5 magnesium 


very drop of 


cover slip 


bocytes 
space 


solution care- 


+ 


Importance of Blood Groups in Com- 
plement Fixation Reactions.—Erythrocytes 
should always be obtained from a Group 


IV individual (Moss’ classification) when 
preparing cell suspensions for complement 
fixation reactions in which an anti-human 
hemolytic system is used, since Group IV 
erythrocytes are never acted upon by the 
isohemolysins present in human serum nor 
by the natural anti-human hemolysin 
present. Human serums may _ contain 
hemolysins for Groups I, II or III 


source 
suspensions 


erythrocytes. An _ additional 
error, when human cell 
made up at random, is introduced by 
presence of anti-human 
guinea-pig serum selective for Group I and 
Group II human cells.—William C. Wil 
liams, Jour. Expt. Med., Aug. 1, 1920. 


+ 


Use of Tissue in Broth in the Produc- 
tion of Diphtheria toxin.—The authors 
draw the following conclusions:  Diph 
theria toxin can be produced regularly i: 
broth to which pieces of sterile guinea-pig 
liver have been added. The medium must 
be inoculated immediately after the addi- 
tion of the tissue. Broth prepared with 
certain American peptones gives satisfac- 
tory results when enriched with liver tis- 
sue. The most favorable initial reaction 
of the broth ranges from plus 0.3% to 
neutral to phenolphthalein. The broth at the 
time of testing should have a reaction rang- 
ing from Py, 8.0 to Py, 8.3, although a 
favorable reaction is not the only essential 
for toxin production. The addition of liver 
tissue reduces the necessary period of incuba- 
tion. Strains of B. diphtheria other than 
Park-Williams No. 8 have produced a toxin 
of high potency by this method.—G. H 
Robinson and P. D. Meader, Jour. Inf. Dis. 
1920. 


hemolysin in 


Aug., 
+ 


Investigations and Experiences with the 
Sachs-Georgi Reaction for the Serum Diag- 
nosis of Syphilis—-The great majority of 
cases examined by the Sachs-Georgi test 
give results concordant with those of the 
Wassermann. In 154 examinations, the 
author had divergent results only 15 times 
In another set of 99 serums which were 
negative by the Wassermann, five 
positive by flocculation. Three of 
five were from patients having high fever 
from causes other than syphilis, in the other 
two syphilis was not excluded. The reactio! 
is therefore held to be non-specific in cer- 
tain cases of fever—Munster. Munche: 
Med. Woch. 1919, May 19, 505. Abst. Bull 
Inst. Past. 1920, 18, 260. 
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INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Abstracted by Drs. E. R. Hayhurst and E. B. Starr. 


Physiological Cost of Muscular Work. 


Valler demonstrated a method and appa- 
tus for measuring the physiological cost 
of 
laborer, 


The 


forms mechanical work 


dock 


tailor. 


the various 


done by a a a 


method 


painter, 


urpenter and a con- 


sted in measuring the CO, expired by 


ot 
with 


The consists 
(1) A bag, 
mouthpiece and tape to receive the 
of the 
minute or half a minute; 


he workers. apparatus 


ree parts: collecting 


alve 
expired air subject for, say, a 
(2) an analyser, 
measure directly the percentage of CO 
the (3) 


to measure its volume litres. 


present in expired air; and a 


spirometer, in 
The calorific value per cc. CO: is taken 
Waller 


a man expires 60 cal- 


as 


equal to 5.55 calories. demon- 
strated that at 


ries per hour, while at work (walking at 


rest 


miles an hour) he expires 320 calories. 
The small value (60 calories per hour) rep- 
resents the cost of bare life without work 
that the 


for tradesmen was to collect the expired air 


is, basal cost. The procedure 
for a period of one minute every hour from 
each man during the six days of work. The 
amount of CO, and its calorific value were 
then computed. 
work 


irom 


The physiological cost of 


per hour in four workmen varied 
84 to 
4 compositors on the British Medical Journal 
-A. D. 


April 


27 calories per hour; that for 


being 101 to 105 calories per hour 
Waller, Brit. Med. No. 3094, 
17, 1920, 537-538. 


Jour., 


+ 


Eyesight of Miners.—The 
luminating and 
ranged a meeting on February 24th on the 
subject eyesight of 
Lister Llewellyn stated that lighting values 


ar- 


(British) 
Engineering Society 


of miners 
m mines are extremely low owing to two 
(1) The insufficiency of the light 
and (2) the illum- 
ination that enters the eye of the miner 
owing to the high proportion of the light 
absorbed by the blackness of the coal face. 
In the safety lamp mines only one-fiftieth 
of the value of the illuminant reaches the 


face, and one-five-hundredth 


factors: 


generated, very feeble 


coal only 


8 


9 


~ 


The 


be 


part, the eye of the miner electric 


the best 


to the 


head-lamp proved to 


rhe 


miner's 


battery 


in such mines. economic loss 
at 
El 


1s 


the 


country trom 
least 
worthy 
to 


mine 


nystagmus 
Dr. H 


eye tatigue 


1s 


£1,000,000 per annum S 
that 


absence 


much 
ot 
W hitewashing 


believed 


color relief in 


the 


due the 


coal posts and 


roofs of the workings would give much 


relief. A rich yellow lhght with a tinge of 
the 


light which occurs in bad air and in certain 


red most comfortable light Blue 


1s 


mines where the coal face has a bluish tint 
found 
doubted 
such mines 


He 


sidered the disease to be local neurasthenia 


is irritating and more nystagmus is 


Dr. J. Haldane 


that the quality of the air of 


in such mines S 


had much to do with nystagmus. con 


induced by the fatigue of trying to see in 
darkness 
Mr. 


colliery, 


Armitage representing a Yorkshire 
stated that had 
stalled 10,000 electric lamps of special type 


his company in- 


which has been followed by reduction 


of nystagmus, (2) fewer accidents, and (3) 


The whole 
worked out at 1.29d 
Dr. F. Shufflebotham con- 
sidered the affliction a general nervous dis- 
Mr 
commented on the fact that there had been 
the the 
A number of other speakers thought 
than light alone 
Mr. Butler pointed out that 
it took some 10 to 25 years for the disease 
Dr. Hartford that 


free from the on 
the 


quicker movement of the men 
of 
cents) per shift 


cost their use 


order and not an eye disease. Elwood 


a great increase in disease since 


war. 
that 
was the cause. 


some other factor 


to develop and stated 


miners who were disease 


enlistment had subsequently, under 


stress of war, developed the symptoms, so 
that there was evidence of latency. Others 
this At the 


clusion Dr. Llewellyn called attention to an 


substantiated statement. con 


which had been carried out be- 
the 
oil lamps had burned out but the electric 
—Brit. 
1920, 327- 


experiment 


fore their eyes: during meeting their 


well 


March 


lamps were going as as ever 


Med. Jour., No 


328 


3088, 6. 


3 
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Does It Pay to Employ an Industrial 
Nurse and What Should Be Her Qualifica- 
tions?—“Yes, because: 

1. She gives first aid in case of injury, 
thereby infection and shorten- 
ing the period of disability 

2. She cares for minor ailments, thereby 


enabling the employees to continue work 


preventing 


3. She is on the alert to prevent the in 


troduction and spread of contagious dis 
eases through the plant. 

4. She prevents illness by giving instruc- 
tion in ways of keeping well. 

5. She 
physical defects. 

6. She and 
of those absent because of illness, thereby 
work She 


advises regarding correction of 


visits arranges for the care 


enabling an earlier return to 
helps in case of family illness or trouble, 
thereby relieving the mind of the worried 
employee and enabling him to give his un- 
divided attention to his work. 

7. She teaches the rules of hygiene and 
She suitable precau- 
tions in the dangerous trades. 

8. She is at all times a friend in need and 


sanitation. advocates 


interprets to the employee the plans of the 
employer for the establishment of various 
forms of industrial betterment.” 
“She should have a _ personality 

gains and holds confidence, quick 
sound judgment, tact and optimism. In 
addition to being a registered nurse, she 
should, if possible, have had a post-graduate 
course in Public Health Nursing. Such a 
course insures knowledge of the prevent- 
ive side of her work, which counts so 
largely in keeping employees well and on 
their jobs."—Modern Hospital, February, 
1920, p. 160 


which 
and 


+ 

Conditions Affecting Health in the Mil- 
linery Industry.—This report is a fairly 
complete discussion covering the materials 
and activities entering into millinery manu- 
facture including a list of poisonous sub- 
stances, kinds of machinery, kinds of goods 
and the reports of industrial inspectors 
made in connection with a sanitary over- 
hauling of millinery establishments in New 
York City. Among poisons used are to be 
noted wood al-ohol, arsenic and white 
lead, as well as benzine, benzol, tur- 
pentine, anilin dyes and _ anilin. The 
great irregularity of hours of employ- 
ment, the surreptitious employment of 
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children, and the large number ef foreic: 
ers are special features for health 
sideration.—Hubbard and Kefauver, 
letin of New York City Dept. of Health, A; 
1920, Vol. 10, No. 4, 


82-97. 
+ 


Tuberculosis From an Industrial View. 
point.—Dr. Brownlee divides cases of 
berculosis into three classes: The youn 
adult (Y. A.), the middle-aged (M. A.), and 
the old-aged (O. A.). The Y. A. and O 
cases are while the M. A.’s 
chronic and this group is subject to e1 
vironmental conditions and is eminently cu: 
able. Y. A. and O. A. types are far mor: 
dificult propositions. Y. A. phthisis 
principally a _ racial family disability 
and is affected by movements of populatio 
whereas M. A. phthisis being a _ hygieni 
and physical strain disease is principally ai 
fected by hygienic conditions of work and 
The M. A. group is 
resistance to 
and hence can be co: 
controlling those conditions 
Ellis, Lancet, No. 5053, July 


acute 


and 


feeding. essentiall) 


one of individual enviro1 
mental conditions 
trolled by 
Henry A. 
1920, 44-45. 
+ 


Chronic Zinc Poisoning; Does It Exist? 
—Seiffert, who studied zinc smelting, con 
cludes that lead is not so important among 
zinc smelterers as a poison as is commonly 
The damage due to zinc is un 


Zine 


supposed. 
derestimated. 
passes into the gastro-intestinal tract and 
gradually produces worst 
forms are the dusts of zinc blende (ZnS 
and calamine (ZnCQO,) which contain larg 
amounts of ZnSO, and ZnCO;. The sym; 
are attacks of colic, vomiting and 


Chronic zinc poisoning in thes 
the 


dust is swallowed 


illness. 


toms 
diarrhea. 
waskmen cannot be denied, in fact is 
chief cause of occupational disease in that 
industry. Lead is only of secondary 
terest. (The abstractor who has studied 
this question of zine poisoning rather exten- 
sively believes that such symptoms art 
hardly to be construed as chronic constitu 
tional zinc poisoning but that they are 
probably due to the local and irritative 
fects of continual ingestion of zinc salts 
perhaps changed to zinc chloride in t! 
stomach, with the usual _irritative 
semi-caustic local action.)—Seiffert, 
Gsdhtsplge, III, 44-67, 85-98, 116-143. 
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Heat-Stroke. Under the title of “Heat 
perpyrexia” two important papers have 
published,—the clinical aspect by Dr. 
H. Willcox, lately consulting physician 
the Mesopotamian Expeditionary Force, 


the physiological aspect by Leonard 
lill, Director of the Department of Ap- 
Medical Com- 
ittee, with some valuable comments later 
K. G. and Maj.-Gen. (Ret.) 
Pike reached 

110° F. 


ppearance and 


ed Physiology, Research 
Hearne 
When 
shade heat-stroke 


temperature 
in the made its 
the number of cases in- 


reased with increase in temperature. A 


in spite of all pre- 
heat- 


emperature of 120° F. 
caution induced a large number of 
The effect of 


cumulative in action 


stroke cases. heat was un- 
since it 
was the days 


which was dangerous and a man who had 


loubtedly 
succession of several hot 
been exposed might develop the attack in 
the night or early morning after the atmos- 
had High hu 
nidity produced more cases. Heat-stroke 
past 40 


pheric temperature fallen. 


occurred especially in men years 


of age in whom it was also more severe. 


degrees of which 
Hill’s kata-ther- 


mometer, was directly responsible as a fac- 


Stagnation of air, the 
were estimated by Dr. 


tor. Failing to drink enough water, im- 
bibing of alcohol, exertion during the heat 
of the day, absence of a protective helmet 
or of umbrellas, as well as predisposing 
diseases with fevers such as malaria, were 
also direct factors. There are four types of 
disease from exposure to heat: (1) Heat ex 
haustion (mild type) with weakness, faint- 
ing rapid pulse, slight fever or subnormal 
temperature and small mortality, (2) gas- 
tric type with suffused face, restlessness, 
marked nausea and occasional vomiting and 
absent mouth temperature. The pulse will 
be normal for several days, but the rectal 
temperature often shows a rise of about 
two degrees; the knee-jerks absent 
This is a dangerous type and after several 
days suddenly develops fatal heat hyper- 
pyrexia. (3) Choleraic or gastro-intestinal 
type. Here the onset is sudden with col- 
lapse, slight fever, vomiting, diarrhea, 
cramps in abdomen. and extremeties; mor- 
(4) Heat hyperpyrexia. This 
type (72% of the severe 


were 


tality is high. 
is the common 


sudden 
reaching 110° F. and 


cases). [The onset is often with 


temperature with 


rapid loss of consciousness; the onset may, 


however, be more gradual with frequent 


urination, a characteristic early symptom 


after which the temperature mounts rap 


idly. The treatment for the first type re 


quires rest, keeping cool and 


The 
great 


aperient 


medicine, gastric type requires free 


purgation, 
heat, 
with 


care in protection from 
bicarbonate 
salt. 


The choleraic type requires normal saline 


large doses of sodium 


cold rectal enemas of the same 


subcutaneously the stimulants in 
addition to the protection from heat. The 
fourth 


cardiac 


type demands immediate stripping 


of the patient and constant application of 


a spray of cold water or constant rubbing 
until the 
down to 102° F., 


of ice rectal temperature comes 


the patient being under a 
fan during the process. Convulsions were 
treated by venesection, 10 to 20 ounces of 
blood being withdrawn. Respiratory fail 
ure was treated by artificial respiration and 
and chloroform (in- 


oxygen. Morphine 


halations) were inferior to venesection. 


Leonard Hill declares that 


so long as the 
body is exposed to cooling breeze, the ex 
posure to sun 
The 


must be 


cannot 
effect of 
avoided. A 


produce sun-stroke 


heating protein-rich food 


wet-bulb temperature 


of 80° F. may be the limit for muscular 


work. Breathing hot air may produce ex 


haustion even when the skin is exposed 


to a cool atmosphere. So long as sweating 
remains active and there is a breeze there 
Heavy cloth 


close 


is no danger of heat-stroke. 


ing on soldiers marching in column 
on a calm day are prime factors. One treat- 
ment to apply immediately when sweating 
ceases in a man, is to start artificial sweat- 
ing by means of a water spray and fan 
Persons about to suffer heat-stroke can be 
picked out by their dry skins. Those who 


cease to sweat complain of any breeze 
present. Maj.-Gen. Miles that 


points always precede an attack of heat 


Says two 
hyperpyrexia, namely, frequency of urina- 
tion and absence of sweating. These facts 
were pointed out in his lecture 40 
ago by Prof. McLean at Netley.—Brit. Med. 
Jr.. No: 3090, March 20, 1920, 392-397, and 
No. 3093, April 10, 1920, 521. 
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XX RELIABLE ADVERTISEMENTS 


SPECIAL NOTICE 


Public Health Authorities 


Bubonic Plague 
Is Carried by Rats 


—Kill the Rats! 


An ounce of prevention may save many 
lives from the dread scourge. 


You owe it to your family and community to 
co-operate in the extermination of rats and 
disease-carrying pests. PREVENT QUAR- 
ANTINE! rotect your premises today — 
tonight — against these dangerous pests 
by using STEARNS’ PASTE. It’s quick, 
sure, and saves 
time, money and 
effort. 

Just put STEARNS’ 
PASTE, tonight, on 
any food the pests eat. 
Tomorrow you should 
find their dead bodies 
out in the open. 


STEARNS’ PASTE 
makes them hunt 
fresh air and water. 


Get the larger package CELECTARIS 
for economy. Ask your 


neighbors to co-operate. 
TWO SIZES: Ready for use Better than traps 


35c and $1.50. “Money back if it fails” 
Always use 


STEARNS’ ELecTRic PASTE 


When an Exterminator is wanted 


2 oz. or 35c size packed 12 dozen in case 
In each package is a circular of directions in 15 languages 
U. S. Government Authorities have used the goods successfully 
ORDER FROM wholesale or retail druggists anywhere 


STEARNS ELECTRIC PASTE CO, 


Established 1878 Incorporated 1892 


When writing to Advertisers, say you saw it in the JournaL 
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